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The Problem the Acquired Short Esophagus 


Report Eighteen Patients 


M.D., San Francisco 


SUMMARY 


shortened esophagus probably acquired, rather than congenital, the great majority 
cases. The process which the shortening develops, described Allison and co- 
workers, begins with esophageal hiatal hernia, followed esophagitis caused the irrita- 
tion acids from the stomach, then recurrent ulceration and healing which forms scar tissue 
which little little shortens the esophagus. 


Obesity and relaxation the supporting musculotendinous structures which accompany 
advancing years probably are utory factors production esophageal hiatal hernia. 
Fifteen series patients noted the onset symptoms after the age 45. 

Roentgen examination the esophagus and stomach indispensable establishing 
diagnosis acquired short esophagus. Esophagoscopic examination even more important. 
some cases endoscopic differentiation between acute inflammation and carcinoma diffi- 
cult. such circumstances examination biopsy specimen taken from the gastric mucosa 
immediately distal the area inflammation stricture may helpful. 

Results eight patients with advanced esophageal shortening and stricture who were 
treated conservatively indicate that this should tried before surgical treatment consid- 
ered. For patients with esophageal hiatal hernia accompanied shortening the esophagus 
that just beginning produce symptoms, early repair indicated, since the condition 
progressive and the surgical problem much simpler the early stages. 


possible the case esophageal hiatal hernia 
that the diaphragm plays role the concentration 
gastric juice the supradiaphragmatic portion 
the stomach offering some obstruction com- 
plete emptying the fundal end the stomach, 


EPTIC ulceration may occur the cardioeso- 
phageal junction when there derangement 
the sphincter mechanism controlling this point 
union between the esophagus and the stomach. Re- 
gurgitation the secretions the stomach into the 


lower end the esophagus occurs most commonly 
result esophageal hiatal hernia. addition, 
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particularly when individual afflicted the 
horizontal position. 

Esophageal hiatal hernias have been classified 
into three types (Figure 1): 

(a) The para-esophageal hiatal hernia. this 
type, the esophagus normal length, but por- 
tion the stomach has herniated into the posterior 


. 
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Fig. 1.—Three types esophageal hiatal hernia; para-esophageal; 
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stomach 


sliding; short 


esophagus type. 


From Zsophageal Hiatal Hernias 


Olsen, M.D., 


Surgery, April 1948. 


mediastinum beside the esophagus. This the least 
common the three types. 


(b) The sliding gastroesophageal type. This 
the most common form hiatal hernia. The 
esophagus normal length, but elevated above 
the level the diaphragm and portion the 
stomach herniated into the posterior mediasti- 
num. the belief the author that this type 
hernia may develop into the acquired short variety 
and therefore must observed 
vals because the surgical repair the sliding hernia 
much simpler than the case the acquired 
short type. 


(c) The congenital acquired short esophagus 
with partial thoracic stomach. 


probably true that the congenital short 
esophagus with partial thoracic stomach un- 
common anomaly. Most persons with esophageal 
hiatal hernias with shortened esophagus and partial 
thoracic stomach acquire the shortened esophagus 
the manner described Allison and his co- 
When the lower esophagus 
constantly bathed acid from the stomach, well- 
defined series changes found there. First there 
recurrent acute esophagitis which passes 
chronic esophagitis with recurrent acute ulceration. 
The acute ulcer progresses typical chronic 
ulcer. The ulcer, with its surrounding induration. 
produces stenosis, and above this stricture there 
intense superficial inflammation. Finally, dense 
fibrous stenosis produced. Each acute exacerba- 
tion this chronic ulcer produces additional scar- 
ring with resultant shortening the esophagus. 
the esophagus shortens, more the stomach 
pulled into the thoracic cavity. Eventually the 
cardioesophageal junction may the level 
the inferior pulmonary vein. 

Since the enlarged esophageal hiatus the prob- 
able basis for the development all types 
esophageal hiatal some understanding 
the basic embryology order. Olsen and 


Plate I.—The single arrow shows the cardioesophageal 
junction at the level of the inferior pulmonary vein, The 
double arrow shows the hiatus opening in the diaphragm. 


point out that the formation the dia- 
phragm coincides with the descent the stomach 
from its thoracic position. The esophageal hiatus 
formed the closure the diaphragm about the 
lower end the esophagus. the descent the 
stomach delayed, the esophageal hiatus will form 
about the cardiac end the stomach. Thus the 
esophageal hiatus will abnormally large. 
few instances. further descent the stomach will 
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occur, and the result will true congenital short 
esophagus with partial thoracic stomach. However, 
most instances, the stomach will continue 
descent into the abdomen, 
esophagus normal length but leaving esopha- 
geal hiatus that large incompetent. 


Obesity and relaxation the supporting mus- 
years. would seem logical that both these con- 
ditions are important contributory factors the 
production esophageal hiatal hernia. The signifi- 
cance age (Chart the etiology the ac- 
quired short esophagus demonstrated the pres- 
ent series patients. Fifteen these patients 
noted the onset symptoms after the age 
45. Acrosclerosis was present one the three 


patients 
males 
females 


PATIENTS 


20-30 30-40 40-50 50-60 60-70 70-80 


Chart 1.—Showing ages at which symptoms began in 
18 patients having short esophagus with intrathoracic 
stomach. 
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patients who had symptoms before that age, and 
another had had operation enlarge the cardio- 
esophageal junction because cardiospasm. 
small portion the stomach above the dia- 
phragm this patient, and believed that 
esophageal hiatal hernia was 
duced when the operation correct the cardio- 
spasm was done. 

There were males and seven females this 
group patients who are believed have the 
acquired type esophageal hiatal hernia with 
shortened esophagus. This same predominance 
males was present the larger series reported 
Olsen and Harrington.* 

The majority the patients had had symp- 
toms for several years (Chart 2). This ex- 
pected since dysphagia (Table was important 
symptom the group. Esophagitis and acute 
ulceration the esophagus express their presence 
producing pain high the epigastrium and 
beneath the sternum. The gastric contents may re- 
gurgitate into the throat, especially the recum- 
bent position, causing extremely distressing 
burning sensation beneath the entire length the 
sternum. Many the patients this group had 
noted the increase the severity their symp- 
toms when they were the prone, supine, for- 
ward-bent position, and, without professional in- 
struction, had adopted the upright position when 
resting sleeping. 

The chief symptoms the chronic ulcer the 
lower end the esophagus are dysphagia and vom- 
iting. stenosis severe that even 


YEARS 


YEARS AND OVER 


YEARS 


Chart 2.—Showing duration of symptoms in 18 patients. 


CALIFORNIA MEDICINE 


TABLE 


No. Patients 


Symptoms 
Vomiting 
Pain 
Hematemesis 


liquids are taken with difficulty. Table lists the 
important symptoms and their relative frequency 
the group patients observed. Bleeding into the 
gastrointestinal tract occurred one-third the 
group. The bleeding was severe several the 
patients, the quantity blood passed per rectum 
greatly excess the amount hema- 
temesis. 

Dysphagia and vomiting are usually late symp- 
toms occasions, may appear before there 
actual stricture formation. the latter instance, 
these symptoms are transitory. Following the for- 
mation true stricture, the dysphagia and vomit- 
ing are constant and persistent until some kind 
treatment administered. 


DIAGNOSIS 


The diagnosis acquired short esophagus should 
established without difficulty. Roentgen exam- 
ination the esophagus and stomach indispen- 
and frequently necessary for the roent- 
genologist examine the patient the recumbent 
position bring out the small sliding type 
esophageal hiatal hernia. Not infrequently, the stric- 
ture the cardioesophageal junction will exactly 
mimic the roentgen appearance carcinoma the 
esophagus. the radiologist does not attempt 
demonstrate the supradiaphragmatic stomach, then 
the correct diagnosis can easily overlooked. 


Esophagoscopic examination even 
portant than the roentgen ray establish the pres- 
ence absence acquired short esophagus. Four 
the patients this group were suspected 
harboring other lesions until esophagoscopy dem- 
onstrated the true diagnosis. Olsen and Harrington* 
state the average length the esophagus from the 
upper incisor teeth the esophagogastric junction 
the diaphragm approximately 40.6 centimeters 
the average normal adult. the presence 
acquired short esophagus, the cardioesophageal 
junction will located higher level than the 
normal. The esophagoscopic picture the peptic 
ulceration the esophagus quite typical. There 
intense injection the esophageal mucous mem- 
brane immediately proximal the cardioesopha- 
geal junction. Areas leukoplakia taking the 
contour outlines shallow valleys between swollen 
folds esophageal mucous 
represent areas concentration the gastric juice 
this liquid regurgitates into the lower esophagus 
the absence normal sphincter mechanism. 
Actual shallow deep ulceration may present. 
When the pathologic process has progressed 
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stricture formation, there remains evidence acute 
esophagitis always located just proximal 
area stricture. 

Occasionally the peptic reaction the lower end 
the esophagus severe that one cannot 
certain from the endoscopic picture whether the 
instance, particular effort made obtain 
biopsy specimen from the gastric mucosa situated 
just distal the area inflammation stricture. 
The presence gastric mucosa the biopsy speci- 
men may the evidence that 
quired short esophagus from suspected carcinoma. 


TREATMENT 


The treatment given the group nts here 
reported upon summarized Tables and 
Table shows that eight the patients are either 
greatly improved moderately improved under 
regimen occasional dilatations the cardio- 
esophageal junction bougie under esophagos- 
copic observation combined with sleeping 
the upright position and weight loss indicated. 
The results this group certainly commend trial 
conservative management the advanced cases 
acquired short esophagus with stricture before 
any kind surgical treatment considered. The 
unimproved patient this group has been alco- 
holic problem for many years and probably would 
resistant any form management. 

Table indicates that four patients received op- 
erative treatment. Two this group had intractable 
vomiting (one these patients has acrosclerosis 
and the other patient had had symptoms for nine 
years) due severe stricture the cardioesopha- 


TABLE 


(Treatment comprised esophagoscopy, one 
several esophageal dilatations, bland diet, and sleeping 
the upright position.) 


Present Status No. Patients 
Greatly improved 
Greatly improved but dilatations still required 

Moderately improved but dilatations still required 
Moderately improved 

improvement 

Did not respond follow-up 


TABLE 


Group 


Repair hiatus hernia with replacement stomach 
below the diaphragm: 
Greatly improved 
Moderately improved 
Resection stenotic area the esophagus 
anastomosis the stomach esophagus 
diaphragm: 
Moderately improved 
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Plate Il.—The two arrows demonstrate the extent of the hiatal hernia in 1941. At this stage of development, the 
stomach could have been replaced into the abdomen and retained there by operative repair of the hiatus. At the time of 
operation in 1947, the cardioesophageal junction was at the same level as seen in Dlate I. It was necessary, therefore, to 
resect the strictured area and re-anastomose because of the distance from the diaphragm to the elevated cardio- 


esophageal junction. 


geal junction and both these patients requested 
operation. Resection the strictured area the 
esophagus-to-stomach, above the diaphragm. 

The other two patients this group received 
simple repair the hiatal hernia through the tho- 
racic route with replacement the stomach below 
the diaphragmatic level and repair the hiatal 
opening. The results these two patients (age 
and the time operation) strongly suggest 
that surgical repair esophageal hiatal hernia 
which accompanied early shortening the 
esophagus indicated where this condition pro- 
ducing symptoms. The surgical problem much 
simpler and can more satisfactorily managed 
than when the cardioesophageal junction comes 
occupy position centimeters above the level 
the diaphragm. 


Table includes two patients who have died, and 
third patient who being treated outside San 
Francisco. The latter patient years age and 
has had symptoms for six years. repair the 
hiatal hernia was performed 1944 
sequent recurrence the hernia, and the esophagus 
now considerably strictured and there ques- 


tionable ulcer the supradiaphragmatic portion 
the stomach. Experience with this patient illustrates 
the fact that when the cardioesophageal junction 
several centimeters above the diaphragm, diffi- 
cult prevent recurrences this type hernio- 
plasty. 

When radical resection necessary, the opera- 
tions partial esophagectomy combined with eso- 
three-quarter gastric resection recommended re- 
cently Wangensteen* are probably better surgical 


TABLE 
Group 


One patient has jejunostomy and being prepared for 
esophageal resection. (This patient had repair her 
hiatus hernia 1944 with recurrence the hernia.) 

One patient died emaciated state the age 82, 
years after first visit. Necropsy revealed ulcers the 
cardioesophageal junction, lesser curvature 
stomach and duodenum. Rupture the lesser curvature 
ulcer caused patient’s death. 

One patient died the age 82. Observed and treated 
for years. Emaciated time death. addition, had 
benign prostatic hypertrophy with 
pyelonephritis. 
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procedures than resection the strictured area with 
re-anastomosis, esophagus-to-stomach, since the 
latter operation the acid factor has not been elim- 
inated. 


The two patients who died each lived 
years age. One these patients was observed 
for eight years and would come occasionally 
for esophageal dilatation. Although this patient 
was emaciated the time death, the immediate 
cause death was the presence benign prostate 
hypertrophy with bilateral pyelonephritis. The other 
patient died extreme degree emaciation. 
Peptic ulceration was present the cardioesopha- 
geal junction, the lesser curvature the stomach 
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and the duodenum. The immediate cause death 
this patient was intraperitoneal rupture 
the gastric ulcer. 
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Experience with Vitamin Coronary Disease 


Homer M.D., Portland, Oregon 


SUMMARY 


patients with various classifica- 
tions angina pectoris were treated with 
vitamin study evaluate the effective- 
ness the substance such conditions. 

The incidence improvement among pa- 
tients the series was greater than was 
control group not given vitamin 
subjective evidence relief, there was 
significant difference between patients 
given vitamin and those given placebos. 
When some the patients being treated 
with vitamin were given placebos, instead, 
for period during the course observa- 
tion, subjective improvement was not dim- 

specific benefits attributable vitamin 
therapy could shown. 


INCE 1946 there has been considerable interest 

shown both laymen and physicians the 
use vitamin for the treatment various forms 
heart disease. This treatment was brought the 
magazine nationwide circulation reporting pro- 
nounced benefit patients with various kinds 
heart disease when this vitamin was used. there 
were published studies journals 
available, the author wrote the group London, 
Ontario, and received reply that results had been 
very favorable with vitamin several kinds 
heart disease and that apparently gave prompt 
relief patients with angina pectoris. was stated 
that the dosage used was average 300 mg. 
per day. 

Review several studies the use vitamin 
large dosage disclosed evidence suggest 
serious side-effects toxic manifestations. Unpub- 
lished information from one the western clinics 
where large doses vitamin had been given 
patients with certain fibrous tissue contractions 
warned possible kidney damage. well con- 
trolled observations two patients, increased cast 
counts the urine were noted when large dosage 
was used, The author has been unable substan- 
tiate that observation. 

Presented as part of a symposium on Heart Disorders 
arranged jointly by the Section on General Medicine and 
the Medical Division the California Heart Association 


at the 78th Annual Session of the California Medical Asso- 
ciation, Los Angeles, May 8-11, 1949, 

Clinical Professor Medicine; Head Division Car- 
diology; University of Oregon Medical School. 
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Vitamin therapy for group patients who 
had angina pectoris was started early 1946. 
that time attempt was made review the litera- 
ture for physiological explanation the results 
that had been previously reported. 

Extensive information has been obtained regard- 
ing the chemical and physiological properties but 
yet the story remains full gaps regards the 
function vitamin particularly man. Appar- 
ently there has been enough evidence for acceptance 
the premise that vitamin help muscle 
metabolism and factor determining the 
ability muscle carry its work with proper 
There has also been evidence that 
vitamin may improve the blood supply, particu- 
larly capillary supply the tissues. Vitamin may 
affect the enzyme system such way im- 
prove muscular function. However, there has been 
wide variation the effects noted use 
the drug various experimental animals, and 
there have been careful studies carried out 
man. all green plants contain this vitamin 
some measure, seems doubtful that deficiency 
would occur man. There has been work 
with which the author familiar indicate 
“vitamin deficiency syndrome” man. There 
have been many experimental studies carried out 
animals and the effects have been rather diverse 
ports the following phenomena that were noted 
various experimental animals (all animals not 
respond the same) when kept vitamin defi- 
ciency state: 

Reduced fertility. 

Neuromalacia. 

Edema. 

Muscular dystrophy. 

Pigment deposit. 

Peripheral vascular damage. 

Deposition tartar. 

Stability intestinal fats. 

Association with phosphorus metabolism. 

10. Impaired utilization oxygen. 

Vascular abnormalities including: (a) ven- 
ous stasis and distention, (b) venous throm- 
bosis, (c) venule rupture with hemorrhage. 

12. Heart changes (in cattle and rabbits). 


Apparently all animals not show anatomical 
changes heart muscle with vitamin deficiency. 
Gullickson and demonstrated 
cardiographic changes cattle, and Houchin and 
showed pathological changes the heart 
muscle rabbits with vitamin deficiency. 

would seem that vitamin deficiency would 
rare man, must concluded that any bene- 
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ficial effect from vitamin must the effect this 
substance drug, per se. 

interesting note that vitamin therapy 
has been reported value the following 
conditions: Indolent ulcers the extremities, arte- 
riosclerotic gangrene, thrombophlebitis, 
thrombosis, thromboangiitis obliterans, 
myositis, cerebral thrombosis, neuromuscular dys- 
trophies, degenerative cerebral spinal lesions, ne- 
phritis, purpura, visual disturbances, chronic infec- 
tions, and heart disease. 

Reports Vogelsang, Shute and 
indicated that vitamin had been helpful large 
percentage cases hypertensive heart disease 
and rheumatic heart disease, many cases 
arrhythmia and approximately per cent 
cases angina pectoris. From report these 
observers one series consecutive patients, 
would appear that showed pronounced im- 
provement, partial improvement, seven slight 
improvement, and one 

Other medical groups became interested and gave 
patients vitamin Ravin and reported 
patients, whose exercise was carefully controlled 
accord with tolerance. For ten them, subjec- 
tive objective change was noted during the 
course treatment with vitamin (from four 
weeks). One showed slight improvement. Makin- 
son, Oleesky and reported series 
patients with typical angina effort, and concluded 
that vitamin was not any therapeutic value 
the routine treatment angina pectoris. 
Heine and Gelfond,' reporting series five 
patients with angina pectoris, stated that the major- 
ity were not appreciably helped vitamin They 
further concluded that their results were not encour- 
aging enough recommend use the vitamin 
the treatment angina pectoris. 
Schmidt* stated that they gave vitamin 
patients with arteriosclerotic heart disease. Five 
showed definite improvement, 
provement. Gram and Schmidt concluded 
improvement was due vitamin must as- 
sumed depend upon the improvement the con- 
dition the blood vessels. and co-work- 
ers reported series patients with heart 
disease (including seven with angina pectoris) who 
were treated with vitamin increase exer- 
cise tolerance was demonstrated one patient while 
was receiving the therapy. The same improve- 
ment was shown control patient who was given 
placebos. Other patients either became worse 
had subjective objective change. 

group patients treated the author the 
fellowing procedure was used: From each patient 
careful history was taken and each patient was 
given thorough physical examination. routine 
x-ray examination the heart and chest was made. 
Electrocardiograms were made before any therapy 
was started and were repeated periodically during 
the course treatment. Subjective symptoms were 
tabulated and evaluated primarily the patient. 
The evaluation subjective symptoms becomes ex- 
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ceedingly difficult with ambulatory patients who are 
not kept under rigid control. attempt was made 
use standard exercise tolerance test but this 
proved impractical because much depended 
upon when and what the patient had 
viously, how fatigued was prior the office 
visit, how much worry emotional strain was 
under the time the visit, and how well 
rested the night before, well upon how enthu- 
siastic the observer might the time obser- 
vation. Because these factors could not con- 
trolled the ambulatory office patient was felt 
best and most accurate allow each carry 
his ordinary mode living. attempt was made 
obtain from each patient his general feeling with 
regard frequency and severity pain, sense 
well-being, and endurance. (In analyzing the symp- 
tom pain, one must keep mind the variations 
threshold and what may change it.) 

The patients this series received 300 mg. daily 
vitamin for least three months and many 
for over months. was given orally three 
equal daily doses. 

This report includes observations patients, 
who are divided into the following groups: 

Group Twelve patients who had angina ef- 
fort but whom objective indications heart 
disease were found. 

Group Twenty patients who had angina ef- 
fort and who showed some positive objective signs 
heart disease, diagnosed coronary sclerosis. 

Group Twenty-two patients who had had myo- 
cardial infarctions and who, the time they were 
started vitamin therapy, had angina pectoris 
residual symptom. The diagnosis myocar- 
dial infarction was made when there was evidence 
clinical history heart disease, change leuko- 
cyte count, change sedimentation rate, changes 
heart tones (distant, friction rubs, and char- 
acteristic changes the electrocardiogram. 

changes that occurred this group. 


Improvements Noted— 
Physi- 


Exam- Sub- 


attempt was made evaluate the subjective 
improvements noted. order evaluate the possi- 
ble emotional psychic factors, placebos were 
used two patients each group. 


No. Placebo 
Patients Time Change symptoms 
Group when switched 


* The majority of the patients in this series received 
ephynal acetate which was furnished by Hoffman-La- 
Roche. 

+ This patient had pernicious anemia and the heart size 
decreased as the hemoglobin content of the blood improved. 
He had two attacks of myocardial infarction while on vita- 
min EB therapy. 
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will noted that three the patients 
return toward normal was noted the electrocar- 
diogram. This can occur any group patients 
with coronary artery disease. 

obtain more definite information how 
frequently this might occur, case histories 
coronary artery disease were reviewed. The patients 
had received vitamin therapy any time. 
this group were included only patients who would 
fall groups and obvious that patients 
group would give entirely negative findings. 
The results this survey are tabulated: 


No. “On Physical 
Cases Examination X-ray ECG Symptoms 


will noted that seven (13 per cent) the 
patients given vitamin were symptomatically bet- 
ter the end the observation period. the con- 
trol group, four (20 per cent) showed improvement 
the end similar period. The electrocardio- 
grams showed change toward normal 
(5.5 per cent) the patients given vitamin 
similar change was noted three (15 per cent) 
the control group. The x-ray findings showed 
definite change either group, which was 
expected none the patients either group 
had symptoms heart failure. the group given 
vitamin there was decrease the cardiac 
shadow one patient, but this occurred concom- 
itantly with improvement anemia. 
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Alcoholism: The Role Psychiatry 


Meeting the Problem 


M.D., Los Angeles 


SUMMARY 


The extensive devastation resulting from 
excessive ingestion alcoholic beverages 
not widely recognized. Brief statistics indi- 
cate the extent alcoholic beverage produc- 
tion and consumption, the consumer outlay 
for products, and losses wages and the 
cost increased illness incident excessive 
drinking. Also indicated are the cost law 
enforcement requirements coincident with 
drunkenness, and the factor drinking 
accidents and charitable care. 

Some the sociologic and economic ef- 
fects are recognized agencies involved 
the problem but the extensive 
involvement the personality the addict 
and his family and assoctates, the most 
devastating effect all, inestimable. Co- 
ordination reorganized facilities neces- 
sary improve the situation. the entire 
problem basically involves the personality, 
psychiatric principles need applied 
means studied recommendations and ad- 
vice coordinated groups making efforts 
meet this extensive problem and assist the 
alcoholic addict. 


amount production and consumption 
alcoholic beverages and the devastating effects 
them, economically and socially the commu- 
nity, and physically and mentally upon 
vidual, are not generally recognized. 


EXTENT ALCOHOLIC BEVERAGE PRODUCTION 
AND CONSUMPTION 


The United States Department 
estimated the total cost alcoholic beverages pur- 
chased the people the United States 1940 

which equal $27 per capita 
for the resident population 131,669,275 that year. 
The average outlay for the estimated 44,000,000 
users was about $81. 1934, was 
spent for alcoholic beverages, and 
830,000,000. 

The United States Department esti- 
mates 4.9 per cent 8.8 billion dollars the pres- 
ent national income spent alcoholic beverages. 

Address: Read before the Section Neuro- 


psychiatry the 78th Annual Session the California 
Medical Association, May 8-11, 1949, Los Angeles. 


For comparison: 3.4 per cent billion dollars) 
was spent horse race betting, 1.9 per cent (3.4 
billion) for tobacco and cigarettes, 0.85 per cent 
(1.5 billion) was given religious and social wel- 
fare and 10.5 per cent (18.7 billion) was paid 
individual United States income taxes. Public edu- 
cation requires 3.3 per cent the national income, 
about two-thirds the amount spent for alcoholic 
beverages. 

Statistics from the California Wine in- 
dicate that the capital investment all branches 
the alcoholic beverage industry California ex- 
ceeds billion dollars, its total payroll approaches 
half billion dollars year, and that annual taxes 
all types paid the industry are well excess 


WAGE LOSSES AND LAW ENFORCEMENT 
STATISTICS INEBRIETY 


For 1940, loss earnings the United States 
attributable drinking was ‘estimated one and 
one-half billion greater than the loss earn- 
ings caused all other illnesses. estimated 
that the daily average number persons held the 
county and local jails for drunkenness 70,000. 
Assuming potential wagé loss $1,116 for each," 
this amounts $78,120,000. The National Safety 
estimated that the annual wage loss 
persons involved accidents caused drunken- 
ness $1,800,000. The Safety Council also reported 
that per cent the fatal accidents 1940 
involving vehicles vehicles pedestrians, 
either the driver the pedestrian had been drink- 
ing. Statistics indicate inebriety may contribu- 
tory factor per cent the community cost 
charity care. 

The annual statistical report the Department 
the California Highway Patrol for 1947? indi- 
cates that pedestrians and drivers involved 
traffic accidents, 12,331 had been drinking. The Los 
Angeles County Jail bookings for the year 1947-48 
numbered 39,795, which 9,114 were for drunk- 
enness, 2,201 for drunken driving, and for 
liquor law violations. 11,926 total arrests for all 
causes 1947 the Los Angeles City police 
1,074 were for drunken driving. Total 
traffic violations numbered this number 
612 were persons under the influence alcohol. 
223 fatal motor vehicle accidents the 
driver had been drinking. Arrests for drunkenness 
the Los Angeles City police department gradu- 
ally but progressively mounted from 3.350 1920 
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when the population was 576,673 (0.6 per cent), 
53,294 1941 with population 1,554,000 
(3.4 per cent), and 98,149 1947 when the 
population reached 1,904,725 (5.2 per cent). 

Federal Bureau Investigation 1940 
1,212 cities with total population 41,146,894 
indicated that all arrests, 11.81 per cent were 
for drunkenness, per cent for disorderly conduct, 
1.68 per cent for vagrancy, and 0.76 per cent for 
driving while drunk. The investigators estimated 
that incarceration persons arrested for drunken- 
ness cost per cent ($25,550,000) the expense 
county and local jails. 


INCIDENCE DRINKERS 


1940 about 2,400,000 excessive drinkers were 
reported the United whom 600,000 
were chronic alcoholics. estimated that the 
expenditures that year for treatment bodily 
disease excessive drinkers were one-third higher 
than the average ($23). For these 
sons, then, the excess over the normally expected 

There are now about 100 million people the 
United States drinking age (over 15); these, 
about million use alcoholic beverages—3,000,- 
000 become excessive and compulsive drinkers, in- 
cluding 750,000 chronic alcoholics. other words. 
1,000 users, become excessive and compulsive 
drinkers and one-fourth this group, 15, be- 
come chronic alcoholics. 


EFFORTS COMBAT EFFECTS ALCOHOLISM 


The sociologic effects alcoholism 
ficially recognized and specifically 
individuals coming the attention various 
interested groups, but the extent involvement 
our social structure not widely seriously recog- 
nized. Numerous organizations—law enforcement 
agencies, mental hygiene councils, religious bod- 
ies, Anonymous, and 
social groups extend specific efforts meet the 
problem alcoholism and assist the addict. 
But the work done such organizations, although 
extensive, not well enough coordinated achieve 
maximum results dealing with great and 
complex problem. 

All states and communities have legal control 
the alcoholic beverage industry and sale the 
product, and law enforcement agencies attempt 
properly apply numerous laws 
though with little desirable effect upon the basic 
problem alcoholism. 

Many plans and organizational meetings direct 
efforts toward better coordination 
volved correction the problem, with increasing 
promise better procedures. The Governor 
California called large number representative 
citizens meet Sacramento, March 3-4, 1949, 
for consideration this problem and other mental 
hygiene problems. Throughout the country efforts 
are being made the direction proper consid- 
eration alcoholism general and the study and 
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treatment the individual addict—work such 
that being done the Yale Plan and 
the National Committee for Education Alcohol- 
ism. The New Jersey State 1947 
enacted law placing the treatment alcoholics 
under the supervision the State Department 
Health. Provision was made for hospitalization 
addicts and research the problem, the costs 
borne the state from allocated Plans were 
proposed Connecticut and Indi- 
ana 1945 allocate part the revenue from 
beverage taxes for the treatment alco- 
holics and for research alcoholism. Aside from 
these recent efforts these states, however. the 
state and the public have socially irresponsible 
attitude toward the serious questions which must 
faced with regard the problem alcoholism. 

Obviously, increased dissemination knowledge 
for the physician well the layman indicated. 
Recommendations for meeting many phases the 
problem have been offered numerous sociologic, 
economic, educational and particularly psychiatric 
presentations, but lack coordinated effort and 
available legal authority have limited desirable 
results. 

recent study the problem and recommenda- 
tions for treatment were made the request 
the Council the California Medical Asso- 
ciation. The recommendations included: 


Dissemination knowledge concerning the 
subject the membership the California Medical 
Association. 

per cent beds (the percentage depending upon 
the size the hospital) public and private hos- 
pitals for the treatment acute alcoholism. 

Establishment and maintenance diagnostic 
and treatment centers the larger areas pop- 
ulation. 

supervision, including vocational 
training and arrangements for legal retention 
convalescent farms other 
with correlated liaison and assistance established 
community groups the various religious, social 
welfare, court and police agencies. 

broad educational program for physicians 
and psychiatrists; training programs for auxiliary 
medical personnel, for attendants hospitals, 
rehabilitation farms and convalescent units; in- 
service instruction on-the-job for law enforcement 
workers and jail attendants. Educational informa- 
tion for the public should widely disseminated 
through the public press, supervised lecture courses, 
cinema films and other available facilities. 

extensive active research program into the 
various phases the problem alcoholism, includ- 
ing investigations biochemistry and physiology 
well studies the sociology and statistics 
alcoholism. 

Establishment new Division Alcoholism 
within the State Department Mental Hygiene, 
this division the central planning and coordi- 
nation agency within the state. order insure 
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wide representation was recommended that the 
Governor appoint advisory council, the council 
include ex-officio members the directors the 
Department Mental Hygiene, the California 
Youth Authority, the California Adult Authority, 
representatives Public Health and Social Welfare 
Departments and least five additional members 
from among candidates recommended 
interested agencies such the California Medical 
Association and law enforcement, hospital and 
social agencies. Construction two hospitals under 
direction the State Department Mental Hy- 
giene close working relationship with the two 
state medical schools was recommended, and 
further recommendation was that counties should 
assume the responsibility for the development 
programs and facilities care for alcoholics, coor- 
dinating councils the county level formed 
for this purpose. 

The California State Department Health, the 
California Medical Association, the State Crime 
Commission and numerous other agencies are coor- 
dinating efforts and are drawing plans for presenta- 
tion recommendations the State Legislature 
better meeting this problem California. Their 
combined efforts, with the desires the Governor 
and the legislature improve the situation, promise 
desirable results. 


MEDICAL TREATMENT THE INDIVIDUAL ADDICT 


Medically, the general physiologic effects alco- 
hol are commonly known, although the extent 
resulting devastating neuropathologic, encephalo- 
pathologic and other organic involvement not gen- 
erally recognized, even the medical profession. 

Alcoholics who are hospitalized during acute in- 
toxication are well treated for the immediate condi- 
tion, but those who are not hospitalized are seldom 
efficiently treated. Several effectual treatment meth- 
are applicable the acute debauch but very 
small percentage drinkers receive the indicated 
follow-up supervision sufficiently long for desirable 
consistent treatment the basic personality 
defect which has caused the acute debauch. Ac- 
cepted treatment the chronic alcoholic includes 
the widely applied aversion treatment (the so-called 
conditioned reflex which results 
fair percentage good results followed con- 
tinued supervision and psychotherapy. 

Martensen-Larsen'* Copenhagen described the 
treatment chronic alcoholism with the sensitizing 
drug, tetraethylthiruamdisulfide 

Eighty-three patients were treated, with im- 
provement. harmful systemic effects 
heart, kidney, blood-forming organs were noted 
and there were untoward side-effects. 

later report Jacobsen and Martensen-Lar- 
sen’ reviews the clinical results 100 persons with 
alcoholism who were treated six months with 
Antabuse. This report emphasized the need for 

Hald and reported the characteristic 
symptoms individuals who drink even small 
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amounts alcohol after administration the 
otherwise inert dose 0.5 1.5 gm. Antabuse. 
They noted facial flushing, dilation the scleral 
vessels, increased pulse rate and, later, palpitation 
and occasionally slight dyspnea. After larger doses 
alcohol, nausea and vomiting often developed, 
and, nausea was intense, pallor. The symptoms 
are explained increased formation acetal- 
dehyde after the taking alcohol people treated 
with Antabuse, the blood acetaldehyde rising two 
five times that normal people who have taken 
the same dose alcohol without prior dosage 
Antabuse. 

chairman the newly formed 
Committee for Research Medical Treatment 
Alcoholic Patients, developing plans for investi- 
gation this drug. suggests that improper use 
the drug may prove detrimental the develop- 
ment sound treatment which 
thousands alcoholics. Zabriski said that research 
studies indicated need for further 
investigation before known whether this drug 
safe use. Zabriski said that effective 
stopping alcohol intake but must followed 
intense psychotherapy. 


IMPLICATIONS PSYCHIATRY THE PROBLEM 


The entire problem alcoholism must psychi- 
atrically oriented, basically and universally 
involves the personality the individual. 

Strecker and have expressed the belief 
that chronic alcoholism manifestation psy- 
observers, the psychoneurosis involved that 
the introvert, the shy, reserved, diffident individual 
who tends socially awkward. Alcohol used 
escape reality, just other psychoneurotic symp- 
toms unconsciously are employed for the same pur- 
pose. Strecker and Ebaugh pointed out that large 
amount rationalization manifested both 
psychoneuroses and alcoholism. 

The basis alcoholism, the psychoneuroses, 
emotional immaturity. Those who cannot face 
reality without alcohol, who take morning drinks 
and drink alone, who cannot control their excessive 
drinking, are chronic alcoholics, and they cannot 
make adequate adjustment reality long they 
use alcohol. Many individuals drink reaction 
escape from environmental situations with- 
out evidence any deep-seated 
order. 

other persons, alcoholism exists one mani- 
festation the behavior difficulties encountered 
organic functional psychoses. Psychoneurosis 
often seems the etiologic factor the alco- 
holic habit, many using alcohol for relief anxiety 
and tensions accompanying the disorder, 
some the alcoholism itself the prominent mani- 
festation the neurosis. many cases alcohol- 
ism etiologic factor determined, the basic psy- 
chopathologic condition often being obscured 


*H. Brieger, associate professor, Department of Preven- 
tive Medicine, Jefferson Medical School. 
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the toxic effects the alcohol acts direct 
poison the cortical cells. 

Frequently even academically untrained ob- 
server who close association with addict 
alcohol will note personality defects, undesirable 
traits other fields, emotional instability and often 
evidences immaturity, irresponsibility 
reliability. Attempts estimate contributory etiol- 
ogic factors development the habit, however, 
require the most diligent study, application wide 
knowledge, great acumen and long experience 
order plan the indicated treatment regimen for 
the individual. Because lack trained therapists 
makes impossible apply such time-consuming 
procedures more than comparatively few cases, 
other methods must devised for more general 
and universal application psychiatric principles 
the large number requiring attention. 

The main efforts for application psychiatric 
knowledge must the direction educational 
procedures, supervision hospital, diagnostic 
and rehabilitation services and recommendations 
coordinated law enforcement, 
gious and social groups. Educational courses are 
needed for young psychiatrists and for physicians 
all specialties, for psychiatric, general, and visit- 
ing nurses, and other auxiliary medical 
personnel, and for law enforcement 
personnel. There need for wide dissemination 
information the public, particularly the 
adolescent and young school age groups where 
greatest results may anticipated. 

What little has been done apply corrective 
measures for alcoholism has been directed the 
far end the process, namely, the patient after 
alcoholism well established. with other prob- 
lems disease prevention, the point attack 
should the causes, least the beginning 
the process. broad, carefully planned and continu- 
ous public educational program initially obliga- 
tory, but this course should supplemented 
organized state and community effort 
sons the incipient stages alcoholism and 
apply medical, social and psychiatric measures 
this critical point. 

Despite these efforts, some drinkers will become 
addicts. More readily available general hospital 
facilities will required for them. Meanwhile, 
stimulus must given research and extensive 
investigation into new and better ways and means 
fuller treatment the entire problem. Cali- 
fornia definite research into the bio- 
medical, psychiatric, sociologic 
tistical phases the problem should 
mented the state medical schools under the 
Department Mental Hygiene coordinating 


agency. 
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Considering the most important factor alcohol- 
ism personality disturbance, most ap- 
propriate that the Department Mental Hygiene 
act supervisional coordinating capacity 
insure continuance indicated plans and projects. 
the coordination and use all involved commu- 
nity agencies—social, law enforcement, judicial, 
medical and hospital—it imperative psychi- 
atrists offer their trained aid advice and recom- 
mendations, the educational and training pro- 
grams and psychiatric implications this com- 
plex problem. 

1930 Wilshire Boulevard. 
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Laryngeal Granulomata Following 
Intratracheal Anesthesia 


M.D., and M.D., Los Angeles 


SUMMARY 


Laryngeal granulomata are not infre- 
quent complication intratracheal anes- 
thesia. 

The lesions develop result laryngeal 
trauma, are almost always posterior, are fre- 
quently bilateral, and are more likely 
occur result pernasal blind tracheal 
catheterization. 

They may take two four months 
develop and are suspected any in- 
stance postoperative vocal disturbance. 

The treatment choice removal under 
direct laryngoscopy. 


well solving questions great importance, 
advances medicine introduce new problems 
the physician. Such the case with the complica- 
tions laryngeal granulomata 
tracheal anesthesia. This technique anesthesia 
has been developed high degree efficjency 
during the past years and, together with surgical 
teamwork, antibiotic agents, better understanding 
cardiopulmonary physiology and blood replace- 
ment therapy, has widened the scope thoracic 
and head and neck operations that many lesions 
which were previously inoperable can 
treated surgically with reasonable degree ease 
and success. The value controlled airway, the 
ability administer oxygen and respiratory anes- 
thetics will, and the abolition the consequences 
laryngospasm cannot overemphasized. Not- 
withstanding the tremendous advantage and safety 
this form anesthesia, complications are occa- 
sionally met with, the major one being postopera- 
tive laryngeal granulomata. 

The first report such disorder appeared 
and since then there have been additional 
reports the British and American litera- 
who added the eleventh reported case. Con- 
sidering the vast number intratracheal anesthe- 
sias which have been administered would seem 
that the incidence this complication very low. 
Although the authors can relate complete reports 
only two cases, there are several others which 
the records were not obtainable, and still quite 
few others which the authors have heard about but 
which have not been published. felt that the 
incidence considerably greater than the number 


Presented beforé the Section on Anesthesiology at the 
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cases reported the literature would seem 


ETIOLOGY AND PATHOLOGY 


Trauma the laryngeal mucous membrane, during 
intubation during the time the tube place, 
responsible for the chain events which leads 
proliferating granuloma. each the two cases 
which the authors have complete records, and 
least one the reported granulomata re- 
sulted after pernasal tracheal intubation, suggesting 
that perhaps trauma the time blind catheteriza- 
tion the trachea was responsible. all probabil- 
ity the initial lesion may either ulceration 
the mucous membrane subepithelial hemorrhage 
due trauma. either instance focus irrita- 
tion established which may ultimately develop 
into soft, more less pedunculated poly- 
poid mass. More often than not the lesions are 
bilateral, the favorite site attachment the 
granulomata being near the vocal process 
the arytenoid cartilage. 

such location the symptom hoarseness 
may not develop until the “tumors” have reached 
Histologically the granulomata are covered with 
stratified squamous epithelium, underneath which 
stroma fibrous tissue and chronic inflamma- 
tory cells. The stroma may vascularized the 
point that the “tumors” closely resemble heman- 
gioma. 


Unilateral granuloma attached to the vocal process of 
the right arytenoid cartilage, three months following 
intratracheal anesthesia. 


4 
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ilateral granulomata two and one-half months follow- 
ing intratracheal anesthesia. 


Although takes some weeks for the well formed 
vocal disturbance any kind following operation 
should suggest laryngeal trauma and should call 
for laryngeal examination. Vocal complaints may 
not develop for from two four months after op- 
which time the especially 
may have reached such size cause 
dyspnea. Indirect laryngoscopy will 
stances establish the clinical diagnosis. However, 
direct laryngoscopy should resorted the 
indirect method for any reason unsatisfactory. 


Removal with suitable forceps under direct laryn- 


goscopy the treatment choice. can done 
with ease under preoperative sedation and topical 
local anesthesia. Recurrence granulomata after 
careful removal infrequent, but repeated removals 
may necessary, especially the lesions are ses- 
sile. 

South Lucas 
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Discussion WM. SHuMAN, M.D., Los Angeles 


The advantages endotracheal airways are appreciated. 
Even though the use such foreign materials always 
associated with some morbidity the complication under dis- 
cussion must rare one. Since the value laryngeal 
prop far outweighs its hazards, search for remedies could 
aimed locking the proverbial barn. 

The introduction contaminated material from the naso- 
pharynx may reason for the higher incidence com- 
plications when nasal approach employed. Mechanically, 
this route more difficult since frequent proddings may 
necessary before entry effected. 

While infection may play part the oral intubation 
the trachea, the direct view afforded the laryngoscope 
makes possible literally pry apart the vocal cords with 
force. Except lifesaving measure, this can only mean 
improper anesthesia. Dr. Lundy the Mayo Clinic has 
often said his students, you have use force 
endotracheal intubation, you are doing incorrectly.” The 
hurried approach with inadequate anesthesia will result 
the appearance bloody tube. 

The selection properly fitting catheter impor- 
tance for adequate seal, but the use suitable lubri- 
cant can play major role the minimizing tracheal 
irritation and morbidity. The urologists and gynecologists 
prefer bland water-soluble medium for their instrumenta- 
tion, yet many anesthetists persist spoiling rubber cathe- 
ters using petroleum product such vaseline min- 
eral oil. This foreign substance must source irritation 
the tracheal mucosa elsewhere the body. 
additional hazard added when topical anesthetic agent 
included with the lubricant. This measure may justi- 
fied selected procedures. experience, the use 
plain water-soluble material produces the least morbidity 
and causes less deterioration the catheter balloons, 
many which last for two three years. 

The incidence pressure necrosis caused inflatable 
cuffs should considered this discussion, since there 
wide variation the balloons employed. has always 
been the belief Dr. Guedel* that soft, preformed 
balloon the low pressure type would cause less injury 
than the thick-walled, high-pressure variety made latex 
tubing. While statistics are not available for comparison, 
would seem likely that contact with soft balloon would 
produce less ischemia the laryngeal mucosa. This factor 
could more importance during anesthesia several 
hours’ duration. 

The introduction irritating liquids vapors high 
concentration through the endotracheal tube should only 
happen with the novice. Dry gases, however, may in- 
haled without the benefit added warmth and moisture 
would occur normally when they pass through the naso- 
pharynx. This may another factor the problem. The 
drying effect accentuated routine use belladonna 
derivative. 

The combination dryness, infection and mechanical 
injury makes excellent field for ulcer formation and 
possible granulomata. The elimination these factors must 
part the answer the prevention postendotracheal 
laryngeal granulomata. 


*Personal conversations. 
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The Clinical Usefulness the Vaginal Smear 


MILTON M.D., San Francisco 


SUMMARY 


The chief value the vaginal smear 
simple, rapid means accelerating the 
diagnosis cancer those which 
the presenting symptoms lesions are not 
sufficiently alarming provoke immediate 
surgical investigation. 

Carcinoma the endocervix, carcinoma 
situ, and carcinoma existing together with 
inflammatory and scarifying lesions are most 
likely discovered the method. The 
very early ulcerative malignancy, before the 
fibrous proliferative reaction produces the 
classical raised edge and granular base, also 
has been detected the smear taken just 
before the cautery was applied. The small 
nubbin without ulceration also yields malig- 
nant cells. These lesions almost always in- 
clude the surface epithelium. 

The positive smear has induced the imme- 
diate repetition biopsy curettage when 
the first sections have not confirmed clinical 
suspicion. can prevent temporizing when 
there easy explanation (such estrogen 
administration menopausal irregularity) 
for spotting and metrorrhagia. Examination 
smears has corrected number false 
impressions caused poor visualization. 

The smear method irreplaceable for the 
early diagnosis recurrence after radiation. 
Salvage the patient rarely expected 
from such discovery, but planning 
liative therapy greatly aided. 


rationale for cancer detection based upon 
vaginal smears depends upon the fact that epi- 
dermoid cancer sheds superficial cells numbers 
far out proportion the size the tumor. This 
tendency exfoliate from the surface not all 
dependent upon the presence ulceration; 
probably due biological property cancer cells 
themselves. Cancer cells tissue culture, for in- 
stance, have been observed “break off” from the 
main clump and “metastasize” other parts the 
culture medium with greater ease than normal cells. 
essence the discovery Papanicolaou and 
Traut was the demonstration the frequency with 
which such cells appear, making possible their 
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detection very small aliquot the total vaginal 
exudate. The oiher thing these investigators demon- 
strated was that many malignant cells isolated 
spread are sufficiently distinctive make possible 
strong presumption certainty their nature. 
was shown that great deal might learned and 
that benefits patients might accrue because 
this approach genital carcinoma might discov- 
ered early, whereas formerly there was only the 
random biopsy applicable obvious 
demonstrate their character. From the outset Papa- 
nicolaou and Traut have emphasized that the effec- 
tiveness this method depended upon examination 
the smear experienced observer and sub- 
stantiation biopsy methods. 

There are several reasons for this somewhat sur- 
prising reliability certain diagnostic hallmarks 
isolated malignant cells. One that the very severe 
shrinking and wrinkling caused suspension 
tissue fixative avoided. smears the cells 
are spread out and flattened and frequently cover 
greater area than they even situ. This can 
easily demonstrated examining fresh teased 
preparations saline. The greater detail that can 
seen startling—not quite much seen 
dry smears sternal marrow, for instance, but 
much more than can seen even after fixation 
solutions especially designed minimize shrinkage. 
outline much more dependable criterion 
malignancy smears than sections. Another 
unexpected advantage smear staining the very 
remarkable constancy hematoxylin uptake the 
nuclei. The variability staining 
sections seems partly due the fact that when 
large number cells are crowded espe- 
cially the nuclei are closely approximated, the 
excess hematoxylin mechanically hindered from 
diffusing out into the acid differentiating solution. 
The author has found entirely unnecessary con- 
trol differentiation visually, done with section 
staining. The result this constancy staining 
that the appearance hyperchromatism much 
more valuable characteristic isolated malignant 
cells than sections. 

repeatedly looking corresponding smears 
and sections, eventually becomes easy envision 
how cells the one would look the other. After 
two years studying comparative material, the 
author convinced the value having smear 
aid making diagnosis section examina- 
tion equivocal. This not meant violate the 
very proper practice employing the biopsy the 
yardstick whereby the reliability the smear 
measured. Nor does mean that the biopsy need 
not determine the diagnosis. That the smear not 
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substitute for biopsy has been emphasized all 
misunderstanding that score. However, true 
that, the examiner gains experience and confi- 
dence, there are some cells which are distinctive 
and familiar him that number negative 
biopsies would shake his belief the presence 
cancer. Learning about such cells subjective 
and individual matter and depends upon how much 
material has been examined. There another large 
group cells which are not diagnostic but which 
are derived from cancer per cent the time. 
Therefore, these cells appear, the patient sus- 
pected cancer and should followed for very 
long time the first diagnostic procedures not 
demonstrate it. this respect the vaginal smear 
method different from most 
dures; rapport should exist between the clinician 
and cytologist. This does not mean that the cytolo- 
gist requires the clinical information. the con- 
trary, has been found better that the 
cytologist know nothing about the patient until the 
cells have been evaluated; otherwise subjective 
errors will creep in. the past, advocates the 
method have had use only the material which 
demonstrated the reliability the diagnosis. They 
have had refrain from demonstrating the addi- 
tional group cases which the test more 
sensitive but only presumptive indication ma- 
lignancy. can said that there are diagnostic 
smears and there are suspicious smears, and 
experience gained the former category enlarges 
and the latter increases usefulness. 

There are several situations which the vaginal 
smear has outstanding and special application. 
The first has already been suggested when equivo- 
cal biopsies were referred to. Those gynecologists 
who observe many patients with cancer are regret- 
tably familiar with the small cervical lesion even 


the larger one without well defined edges for which 


the biopsy report admirable piece literature 
but without title. Added this the lesion which 
looks like cancer but which upon biopsy not 
that smear sampling the entire surface 
the lesion and the biopsy section radial plane, 
ten micras thick, through the lesion. positive 
smear does not wholly contradict negative biopsy. 
simply indicates the need for another biopsy. 


CASE REPORTS 


No. woman without gynecologi- 
cal symptoms had circular reddened area about the cer- 
vical os, which was considered simple erosion. The 
smear showed innumerable malignant cells the squamous 
type. The biopsy showed epithelium except for few 
rete pegs indistinguishable from normal downward exten- 
sions. (One hestitates say this because anyone but 
pathologist apt laugh it, but quite possible 
wipe the carcinoma right off the surface 
specimen.) Further biopsy material demonstrated 
noma, and section the endocervix showed where most 
the carcinoma was. This was situ carcinoma al- 
though the glands were rather characteristic 
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situ carcinoma spread the surface lining over 
large area. There may ulceration induration. 

No. 53-year-old visitor the anti-cancer 
clinic had symptoms and the cervix looked perfectly 
normal. The rest the pelvic examination was negative 
except for mild atrophic vaginitis. The smears showed 
almost nothing other than carcinoma cells, even though they 
were taken from material the posterior fornix. Section 
the cervix showed that the carcinoma was lining the canal. 
The thin layer cancer could associated with indura- 
tion. considerable number smears were taken, 
used for teaching purposes, and they showed literally thou- 
sands malignant cells. 

The point may made that the two cases reported 
are the kind which cancer the least likely 
suspected the basis either presenting 
symptoms pelvic examination; but the lesion 
sheds copious cells, and such cases the 
chance cure best. 

No. 52-year-old woman, one year past the 
menopause, complained slight mucoid discharge for the 
previous five months. Pelvic examination disclosed cm. 
smooth translucent polyp protruding from the and 
was thought that this was the source the discharge. 
Several small fibromyomata were also palpated. Vaginal 
smears showed striking clusters cells with nuclear pre- 
dominance, crowding irregularity, and hyperchromatism. 
Curettage revealed adenoacanthoma the uterine cavity. 
After intracavitary radium treatment, the panhysterectomy 
specimen showed remnant carcinoma. 

No. woman had had supra- 
cervical hysterectomy and right 
cause fibromyomata and endometrial cysts. Subsequently, 
examination showed what was described “clean ero- 
sion” the cervix. smear was taken before cauterization 
and abundant malignant cells were found. Biopsy showed 
early non-invading carcinoma. 

The greatest value the vaginal smear has been 
the acceleration the diagnosis cancer 
women whose presenting symptoms lesions were 
not sufficiently alarming provoke surgical diag- 
nostic measures. Without doubt. most cases the 
diagnosis would have been made eventually, but 
many months have been saved, and not only 
pathognomonic cells the smears, but also 
suspicious and even atypical cells. not the 
function the vaginal smear save the trouble 
biopsy curettage. the contrary, increases 
the frequency these procedures. 


The preparation the vaginal smear ex- 
tremely simple and takes about seconds. 
lesion present the cervix should scraped: 
not, material from the posterior fornix the 
lower blade the speculum used. The smear 
need not uniformly thin—a thickness just short 
complete opacity good rule. The slides 
should then placed immediately equal 
mixture. per cent alcohol and ether before 
there any drying. there ether handy, 
per cent alcohol almost good. After fixation 
for hour, the slide may allowed dry and 
retains its stainability for weeks. not neces- 
sary transport the slides fixative the lab- 
oratory, and the author has found advantage 
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coating them with glycerine has been advocated 
others. 

The method should not considered screen- 
ing test “rule out cancer.” the author’s series, 
approximately per cent proved cases have been 
missed the smear. true that some these 
smears were technically faulty, having been too 
scanty, taken where bleeding was that 
nothing but blood was present the smear. Never- 
theless, “Rule out carcinoma” very unsuitable 
inscription the request sheet. 


CASE REPORT 
Case No. 32-year-old woman complained 
derness the right lower quadrant. pelvic examination 
small amount discharge was seen the external 
os. Smears from the posterior fornix showed many malignant 
cells, and upon reexamination reddened granular area 
the posterior lip was noted. proved malignant biopsy. 
most the similar cases poor visualization 
which reexamination was instigated positive 
smears, there were lesions the posterior lip. 
has been difficult assess the “provocative” value 
the vaginal smear the presence banal ap- 
pearing lesions the cervix because the descrip- 
tion the lesion the second examination, after 
the positive smear report was given, has frequently 
been much more suggestive than the description 

given after the first examination. 
present, patients are not treated for cancer 
unless the biopsy warrants it. There need 
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compromise with this principle the diagnosis 
uterine cancer, although may occasionally 
justified cancer the lung when the tumor 
located beyond the view through the bronchoscope. 

specialized application the vaginal smear 
diagnosis the detection recurrence after radia- 
This usually only prognostic value but 
may frequently aid planning palliative therapy. 

Case detection anti-cancer clinics the east- 
ern United States has been low—about one case 
500 visitors. Data from similar clinics for which 
examinations are done the University Califor- 
nia Cytological Laboratory have not yet been ana- 
lyzed. has been stated that undue amount 
time and labor required for the yield, but the 
technicians the Cytological Laboratory have not 
found such material particularly burdensome. 
well trained, experienced technician can 
slide without unusual cell components five min- 
utes and when the anti-cancer slides are received 
small groups and distributed among several tech- 
nicians there great effort increase 
staining time needed all; the slides are 
stained batches and takes longer stain 
than stain one. 

Technicians can trained about four months 
recognize suspicious cells, Their task mark 
them for evaluation the cytologist. Because 
the time required, not practicable for path- 
ologist his own screening. 
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Subacute Bacterial 


Report Patients Treated with Massive Doses Penicillin 


SUMMARY 


Fifty-seven patients with subacute bacterial 
endocarditis were treated with doses peni- 
cillin varying from 500,000 20,000,000 
units per day. Diagnosis was confirmed 
some cases growths blood culture, 
others postmortem examination. those 
cases which the diagnosis was established 
blood culture, the vitro sensitivity 
the organism penicillin was determined 
and penicillin then was administered con- 
tinuous intramuscular infusion dosage 
calculated produce blood levels peni- 
cillin four five times that required for 
vitro Penicillin was given for 
period days, and blood cultures were 
made periodically during and after treat- 
ment, 

the patients, were cured (66.7 per 
cent), and died (33.3 per cent). 

the who died, three did within 
hours hospitalization and seven died de- 
spite adequate treatment. these seven, three 
died cerebral emboli, two because resist- 
ance penicillin and streptomycin, one be- 
cause congestive heart failure, and one 
undetermined cause. The remaining nine 
who died were considered have been in- 
adequately treated that there was (1) fail- 
ure obtain sensitivity, (2) inadequate dos- 


age penicillin, (3) delay starting treat- 
ment, (4) failure recognize mixed in- 
fections. 

There were five patients with repeatedly 
sterile blood cultures during life. all 
these cases, streptococcus viridans was recov- 
ered postmortem examination. at- 
tempt determine how long therapy should 
justly withheld patients with repeatedly 
sterile blood cultures, 140 cases subacute 
bacterial endocarditis which positive blood 
cultures had been obtained were reviewed. 
From the review was determined that 
blood cultures taken during the first two days 
are reported sterile, the chance subsequent 
cultures proving positive minimal. There- 
fore, for patients whom the diagnosis 
seems otherwise obvious, delaying treatment 
for more than two days not justified even 
though the blood culture sterile. cases 
which blood cultures are repeatedly sterile, 
dosage 6,000,000 10,000,000 units 
penicillin daily for days advisable. 

High bacterial resistance penicillin and 
streptomycin was found four fatal cases. 
one these, the infecting organism was 
streptococcus viridans, and three was 
staphylococcus albus. There was one patient 
with pneumococcal meningitis complicated 
unrecognized streptococcal viridans bac- 
terial endocarditis. 


VER four-year period (1944 1948) 

cases subacute bacterial endocarditis were 
treated with doses penicillin varying from 
000 20,000,000 units per day. attempt was 
made the management this dis- 
and except for minor variations. the following 
routine was usually followed. 


DETERMINATION PENICILLIN DOSAGE 


Once positive blood culture was obtained. the 
vitro sensitivity the organism 
was determined. has been found that approxi- 
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mately per cent the strains streptococcus 
viridans are inhibited vitro 0.1 units peni- 
cillin per culture, and that the remaining 
per cent may require more units per cc. 
for inhibition. 

After the vitro sensitivity had-been determined, 
penicillin was given continuous intramuscular 
infusion dosage calculated produce blood 
levels penicillin four five times that required 
for vitro inhibition. The dosage and average 
blood level obtained are listed Table 

The correlation between the vitro sensitivity 
and the clinical results was good those cases 
which the organism was found sensitive 
less than 0.5 units per cc. culture. With the more 
resistant organisms, the correlation between the 
vitro sensitivity and clinical results was not quite 
consistent. 


tre 


q 


404 CALIFORNIA MEDICINE 


Levels Penicillin Obtained with 
Various Doses the Drug 


Dosage per Day Average Blood Level 


Units Penicillin (Units 
per cc. Blood) 
For each additional Increases .50 1.00 


METHOD ADMINISTRATION PENICILLIN 


The penicillin was, with few exceptions, given 
continuous intramuscular infusion. Studies 
Hirsch and showed that penicillin given 
intermittent injection did not maintain blood 
levels high did continuous intramuscular infu- 
sion. These investigators also observed that with 
continuous intramuscular infusion, blood levels 
similar those obtained continuous intravenous 
administration could obtained, and that per 
cent less penicillin was required. Other obvious ad- 
vantages continuous intramuscular infusion 
are that can used when nursing staffs are 
inadequate, when hospitalization impossible, and 
when patients object multiple 


PERIOD ADMINISTRATION 


Penicillin was administered almost all cases 
for period days. Blood cultures were taken 
prior treatment, weekly intervals during treat- 
ment, and weekly intervals for two months after 
therapy had been discontinued. Thereafter blood 
cultures were taken whenever reinfection was sus- 
pected. event relapse after completion 
therapy, the sensitivity the organism was redeter- 
mined and penicillin administered twice the dos- 
age ordinarily employed. 


SELECTION CASES, RESULTS THERAPY 


The cases subacute bacterial endocarditis 
upon which this report based were either those 
which positive blood cultures were obtained dur- 
ing life, cases with repeated sterile blood cultures 
during life but which, postmortem, positive 
cultures were obtained from the bacterial vegeta- 
tions the heart valves and elsewhere. Thirty- 
eight the patients (66.6 per cent) were cured and 
(33.3 per cent) died. 


The cases which the patient died were very 
carefully reviewed and analyzed the cause 
death and possible errors management 
(Table 2). 

Some the difficulties and errors the manage- 
ment subacute bacterial endocarditis which were 
observed the present series will discussed 
detail along with the presentation illustrative case 
histories. 

One the most difficult problems the manage- 
ment subacute bacterial endocarditis 
sented the finding repeatedly sterile blood 
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cultures patients whom the diagnosis appears 
otherwise obvious. the present series, there were 
five such cases. all five, positive cultures strep- 
tococcus viridans were obtained postmortem ex- 
amination from the vegetations the heart valves. 
The case histories and pertinent 
ings these cases are presented. 


CASE REPORTS 


Cast 45-year-old white male was admitted the 
hospital complaining nausea, vomiting and ankle edema 
three weeks’ duration. “Heart trouble” was first discov- 
ered the age but since that time the patient had 
been good health until the present entry. 

was pale and appeared acutely The tempera- 
ture was 100.4° F., the pulse rate 140 per minute and res- 
pirations per minute. The blood pressure was 110 mm. 
mercury systolic and mm. diastolic. There was pronounced 
pallor the skin and mucous membranes, There was grade 
enlargement the heart percussion. The point max- 
imum intensity could not determined. grade mitral 
systolic murmur and grade aortic 
were heard and systolic thrill was present over the aortic 
area. The rhythm was that auricular fibrillation. The 
liver edge was felt three fingers’ breadth beneath the right 
costal margin. Clubbing fingers and toes was noted. 

The erythrocyte count was 2,200,000; the hemoglobin was 
gm. per 100 value per cent. Leukocytes numbered 
4,800 with per cent polymorphonuclear cells. The urine 
contained plus albumin and many erythrocytes. The non- 
protein nitrogen level was mg. per 100 and the total 
plasma protein was 7.1 gm. per 100 ce. 

The diagnosis upon admission was subacute endocarditis 
superimposed upon aortic stenosis rheumatic origin. The 
patient’s course was febrile and showers petechiae ap- 
peared shortly after admission. the tenth hospital day 
after six sterile blood cultures had been reported, the patient 
was started 20,000 units penicillin intramuscularly 
every two hours. The course was progressively downhill and 


2.—Subacute Bacterial Endocarditis: Causes Death 
and Errors Management Cases 


Death within hours Cerebral embolus (1), un- 
hospitalization determined (2). 


sistance penicillin and 
streptomycin (2), conges- 
tive heart failure (1), un- 
determined (1). 

Treatment denied, Congestive heart failure (1). 

heart badly damaged, 

required more 

million units pencil- 

lin daily. 


Failure determine Septicemia (2), carcinoma 
sensitivity, inadequate the colon with severe 
dosage, and delay anemia and cachexia (1). 
onset treatment. 


Failure recognize Heart failure (1). 


Delayed Cerebral embolus (1), con- 
quate treatment pa- gestive heart failure (1), 
tients with repeatedly myocardial abscess (1), 
sterile blood cultures undetermined (1). 

whom diagnosis was 

otherwise obvious. 


> 
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despite penicillin and frequent blood transfusions, the pa- 
tient suddenly became comatose and died the 36th hos- 
pital day. 

postmortem, the heart weighed 600 gm. and was 
covered with shaggy The aortic valve was sten- 
otic, consisted two cusps and was almost completely 
replaced vegetations. The surfaces both kidneys had 
numerous petechial hemorrhages and microscopically were 
typical focal embolic glomerulonephritis. Multiple small 
cerebral emboli were also present. Postmortem culture 
the vegetations the aortic valve revealed streptococcus 
viridans. 


This patient, starting the tenth 
hospital day after six sterile blood cultures, was 
given 240,000 units penicillin daily for days. 
postmortem, was obvious that the bacterial 
endocarditis had not been arrested. Treatment 
considered have been inadequate that too 
small dosage penicillin was employed. 


25-year-old white male was admitted the 
Los Angeles County General Hospital complaining chills 
and fever two days’ duration; dyspnea, orthopnea, hem- 
optysis and ankle edema were present. Heart disease was 
first detected 1940 when the patient had been rejected 
the army. 

was acutely ill, dyspneic, orthopneic, and cyanotic, 
and numerous petechiae were found the anterior sur- 
faces both thighs. The temperature was 102° F., the pulse 
rate 120 per minute, the respirations per minute, and the 
blood pressure 104 mm. mercury systolic and mm. 
diastolic. Numerous rales were present both lung bases. 
Cardiac enlargement was present, the point maximum 
intensity being felt the fifth interspace the anterior 
axillary line. Grade aortic and mitral systolic murmurs 
were reported. Gallop rhythm was present. The liver edge 
was felt two fingers below the right costal margin. 

The hemoglobin content the blood was gm. per 100 
Leukocytes numbered 12,200. The sedimentation rate was 
normal. The urine contained plus albumin. 
protein nitrogen was mg. per 100 Reactions both 
Wassermann and Kahn tests were positive. 

The electrocardiogram showed left ventricular hypertrophy 
and the orthocardiogram 2-3 plus left ventricular enlarge- 
ment, 

After admission the patient continued have low grade 
fever accompanied intermittent showers petechiae. 
Fourteen repeated blood cultures were all reported sterile. 
spite the failure recover organism, the diagnosis 
was thought subacute bacterial endocarditis and peni- 
cillin was given dosage 300,000 units per day for the 
first two weeks hospitalization, which time was 
increased 200,000 units every two hours. Additional ther- 
apy consisted blood transfusions, low salt diet, mercurial 
diuretics, and digitalis. Despite this vigorous therapy, the 
course was progressively downhill and the patient died 
the 27th hospital day. 

postmortem the heart weighed 550 gm. There was 
bicuspid aortic valve, the free margin which was thick- 
ened and had numerous recent friable vegetations. The 
mitral valve appeared normal. There was also mm. 
defect the membranous portion the interventricular 
septum. Examination the brain showed gross subarach- 
noid hemorrhage which was ascribed secondary septic 
emboli. Postmortem culture the bacterial vegetations re- 
vealed streptococcus viridans, 


Discussion: The diagnosis this case appeared 


obvious and penicillin was started shortly after ad- 
mission the patient the hospital. The dosage 
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penicillin was 300,000 units per day for the first 
two weeks hospitalization and 2,400,000 daily 
thereafter. The fatal outcome illustrates 
though this dosage might well have been adequate 
for most cases subacute bacterial endocarditis, 
was inadequate for this patient. 


Case 47-year-old white male entered the hospital 
complaining malaise, cough, chills, and fever, and ankle 
edema two three weeks’ duration. also gave his- 
tory syncopal attacks since May 1942, which time 
complete heart block was first observed. 

was and well-nourished white male 
who appeared neither acutely nor chronically ill. The tem- 
perature was 100° F., the pulse rate was per minute and 
the respirations per minute. The blood pressure was 112 
mm. mercury systolic and mm. diastolic. There 
were several minute erythematous lesions the anterior 
surface both thighs. The lungs were clear. There was 
grade cardiac enlargement, the point maximum inten- 
sity being felt the fifth intercostal space, cm. the left 
the midclavicular line. There was systolic thrill over 
the aortic area and grade aortic systolic murmur trans- 
mitted into the neck. The liver edge was palpable two fingers 
below the right costal margin. The spleen was palpable one 
finger beneath the left costal margin. 

The erythrocyte count was 4,500,000, and the hemoglobin 
content was 13.5 gm. per 100 cc. Leukocytes numbered 
with per cent polymorphonuclear cells. Results urin- 
alysis were negative. Seventeen blood cultures were all 
sterile. urine culture was positive for staphylococcus albus 
and gamma streptococcus. The electrocardiogram showed 
complete heart block. 

Despite repeated sterile blood cultures, the diagnosis was 
thought subacute bacterial endocarditis engrafted 
rheumatic aortic the 14th hospital day, peni- 
cillin was started dosage 1,500,000 units daily 
continuous intramuscular drip and continued for ten days. 
The patient then left the hospital his own request. 

The patient was readmitted nine days later complaining 
malaise, chills, fever and ankle edema. appeared pale, 
dyspneic and apprehensive. The temperature was 100° F., 
the pulse rate per minute and the respirations per 
minute. There were moist rales both lung bases. The heart 
was enlarged and the thrill and systolic murmur over the 
aortic area were unchanged. The liver and spleen were both 
palpable two fingers beneath the right and left costal mar- 
gins respectively. 

The hemoglobin content was gm. per 100 cc. blood. 
Leukocytes numbered 5,200 with per cent polymorpho- 
nuclear cells. The sedimentation rate was mm. one 
hour. Five blood cultures this time were all sterile. 

The day following admission, the patient suddenly became 
cyanotic, had convulsion, and died. was thought that 
had had cardiac arrest. 

The postmortem findings were: The heart weighed 700 
gm. The aortic valve was stenosed, bicuspid and calcified, 
and small adhesions were present the free margin. The 
mitral valve was normal. The liver was enlarged, and the 
cut surface had nutmeg appearance. The spleen was also 
enlarged and had several old infarcts. 

Postmortem cultures the heart valve and the spleen 
were both positive for streptococcus viridans. 


Discussion: After sterile blood cultures, peni- 
cillin therapy was started the 14th day hos- 
pitalization. After days treatment the patient 
left the hospital his own request. impossible 
speculate what the outcome would have 
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been had the course penicillin therapy been com- 
pleted. was felt, nevertheless, that penicillin ther- 
apy had been delayed too long. 


Case 39-year-old truck driver first entered the Los 
Angeles County General Hospital 1944 because hemop- 
tysis. this time was found have rheumatic heart 
disease with mitral stenosis and auricular fibrillation. 
May 1945, there was episode congestive heart failure 
accompanied pneumonitis. December 1946, the patient 
reentered complaining chills, fever, cough, and chest pain 
one week’s duration. was not acute distress and did 
not have dyspnea, orthopnea cyanosis. The temperature 
was 100.4° F., the pulse rate per minute and the res- 
pirations per minute. Blood pressure was 120 mm. 
mercury systolic and mm. diastolic. There were moist 
rales both lung bases. The heart was enlarged and fibril- 
lating; the point maximum intensity was the sixth 
intercostal space the anterior axillary line. Systolic and 
diastolic murmurs were heard both mitral 
areas. The liver was enlarged three fingers below the right 
costal margin. 

The hemoglobin content was six gm. per 100 cc. blood. 
Leukocytes numbered 4,300 with per cent polymorpho- 
nuclear cells. The urine contained plus albumen and 
many erythrocytes. Results Wassermann and Kahn tests 
were doubtful. Fourteen blood cultures were all reported 
sterile. Retrograde and intravenous urograms were all re- 
ported negative. 

The patient was readmitted three months later with con- 
gestive heart failure and again had hematuria. Penicillin 
was given for six days dosage 125,000 units every 
three hours. One week after hospitalization the patient 
became comatose and died within few hours. 


The postmortem findings were: The heart weighed 520 
gm. fish mouth mitral stenosis was present and friable 
vegetations were present upon the anterior leaflet the 
mitral valve. The kidneys weighed 450 gm. The capsules 
stripped with ease, showing surface studded with minute 
petechiae. Microscopic examination the kidneys showed 
incomplete destruction with shrinkage some the glom- 
Necrosis the glomerular tufts was also present. Ex- 
amination the lungs showed pulmonary infarction the 
left lower lobe. small amount subarachnoid hemor- 
rhage was found over the right frontal convolution the 
brain. Postmortem culture the heart valve showed 
streptococcus viridans. 


Discussion: Penicillin therapy was withheld until 
the final hospital admission. this time subacute 
bacterial endocarditis was considered strong diag- 
nostic possibility despite negative blood cultures. 
this therapy was obviously delayed too 
long, and the dosage penicillin employed was 
inadequate. 


Case white housewife, well nourished 
and well developed, entered complaining chills and fever 
two weeks’ duration. The patient had history heart 
disease since 1925. 1930, the age 42, she had had 
attack acute rheumatic fever with polyarthritis for 
one year. During the year prior admission, she had no- 
ticed progressive enlargement the fingertips and increas- 
ing substernal distress. 

There was pronounced cyanosis lips and fingernails. 
Dyspnea and orthopnea were not present. The temperature 
was 100.2° F., the pulse rate was per minute and the 
respirations The blood pressure was 120 
mm. mercury systolic and mm. diastolic. Clubbing 
the fingers and toes was present. Crepitant rales were heard 
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both lung bases. There was grade cardiac enlargement 
and grade systolic murmur was heard all over the pre- 
cordium, loudest over the aortic area, and transmitted into 
the neck, The aortic second sound was poor, The rhythm 
was 

Erythrocytes numbered 5.4 million per cc. The hemo- 
globin content was 14.5 gm. per 100 cc. The leukocyte count 
was 10,800 with per cent polymorphonuclear cells. Re- 
sults urinalysis were negative. Thirteen blood cultures 
were all reported sterile. 

Ten days after admission, despite sterile 
tures, presumptive diagnosis subacute bacterial endo- 
carditis was made. Penicillin was given dosage one 
million units daily continuous intramuscular infusion for 
the next days. The course continued febrile, and the 
65th hospital day the patient suddenly 

The postmortem findings were: The heart weighed 500 
gm. The leaflets the aortic valve were thickened, the 
commissures were fused, and large calcified vegetations were 
present the free margins. Between the left posterior and 
anterior cusps the aortic valve there was small opening 
which communicated with small abscess cavity 
cm.) the adjacent adventitia. Between the right 
posterior and left posterior aortic valve cusps there was 
large abscess cavity which extended into 
the adventitia between the aorta and the left auricle. Both 
cavities were filled with purulent material. There was 
old myocardial infarction present the posterior superior 
portion the interventricular septum. addition, recent 
myocardial infarcts were present the anterolateral wall 
the left ventricle and the apical portion the inter- 
ventricular septum. 

Postmortem culture the purulent material the ab- 
scess cavities revealed viridans. 


Discussion: This patient, with repeatedly sterile 
blood cultures and presumptive diagnosis sub 
acute bacterial received dosage 
penicillin which would have been adequate most 
cases. myocardial abscesses were 
found, and one can only speculate whether 
more vigorous and prompt therapy might have 
altered the result this case. 

Loewe and discussed the problem re- 
peatedly sterile blood cultures patients 
whom the diagnosis subacute bacterial endo- 
carditis appeared otherwise obvious. Ten the 
patients were successfully nine with peni- 
cillin and heparin and 
Loewe and Eiber concluded that such cases treat- 
ment should not withheld attempt obtain 
positive blood culture, but that 
cillin therapy should started soon possible, 
and the therapeutic response used 
tion the diagnosis. 


attempt decide how long therapy may 
justifiably delayed, the author reviewed 140 cases 
subacute bacterial endocarditis which positive 
blood cultures had been obtained (Table 3). 129 
cases, per cent, cultures taken during the first 
day were reported and 137, 97.8 per 
cent. taken within the first two days were found 
positive. From this appears that 
cultures taken the first two days the great 
majority cases. The obvious conclusion, then, 
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3.—Time Occurrence Positive Blood Cultures 
Subacute Bacterial Endocarditis 


2nd 


56th 


Organism Day Day Day Day Day Day 
Streptococcus 


(78 negatives 


Staphylococcus previously 


albus cases 
Gonococcus cases 


that the beginning treatment should not de- 
layed more than two days even the face ster- 
ile cultures. 


PENICILLIN DOSAGE WHEN CULTURES ARE STERILE 


The problem what dosage penicillin em- 
ploy cases subacute bacterial endocarditis with 
negative blood cultures very difficult one. Un- 
fortunately, sensitivity tests were not performed 
the cases this series which the organism was 
cultured postmortem. Since known that 
per cent streptococcus viridans organisms 
are inhibited 0.1 unit penicillin per cc. 
culture, and since 300,000 units penicillin will 
maintain blood level 0.1 unit per blood, 
believed wise maintain blood level 
0.5 unit per blood. This can done with 
dosage 1,000,000 units penicillin daily 
the average case. Because the per cent cases 
remaining the streptococcus viridans are very resist- 
ant and since believed the organisms that are 
difficult recover culture are more resistant, 
blood level five ten units should maintained 
those cases which blood cultures are sterile. 
Therefore, daily dosage penicillin six ten 
million units daily advisable. 


BACTERIAL RESISTANCE 


four the cases the present series which 
the patient died, the infecting organism had pro- 
nounced vitro resistance penicillin and strep- 
tomycin. one these cases, the organism was 
streptococcus viridans, and the remaining three 
cases, staphylococcus albus. 

report one these cases presented 
illustrate increasing bacterial resistance following 
initial unsuccessful course penicillin. 


CASE REPORT 


70-year-old white male was admitted the 
Los Angeles County General Hospital with history 
urinary infection following transurethral prostatic resec- 
tion about one year previously. was good health until 
weeks prior admission when weakness, anorexia, dysp- 
nea and ankle edema were observed. Examination revealed 
rheumatic heart disease with aortic insufficiency. Blood 
cultures were positive for streptococcus viridans. The sensi- 
tivity the organism was 0.39 units penicillin per cc. 
Penicillin was given dosage 4,000,000 units 
daily for four weeks and the end that time the blood 
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cultures were negative. Three weeks later, the blood cul- 
tures were again positive, and the patient was rehospitalized. 

The temperature was F., the pulse rate was 108 per 
minute and the respirations were per minute. The blood 
pressure was 150 mm. mercury systolic and mm. dia- 
stolic the right arm and 148 mm. systolic and mm. 
diastolic the left. There was pallor the skin and mu- 
cous membranes. The heart was enlarged percussion, 
and the point maximum intensity was felt the fifth 
intercostal space centimeter the left the midclavicular 
line. Grade III systolic and diastolic murmurs were present 
both the primary and secondary aortic areas. Sinus tachy- 
cardia was noted. The liver edge was felt two fingers below 
the right costal margin. 

The hemoglobin content was gm. per 100 cc. blood. 
Leukocytes numbered 3,700 with per cent polymorpho- 
nuclear cells. The urine contained erythrocytes per 
high power field. Blood cultures were positive for strepto- 
coccus viridans. 

showed minimal left ventricular en- 
largement, and fluoroscopy the aortic pulsations were 
noted collapsing type. The electrocardiogram showed 
left ventricular hypertrophy. 

Sensitivity tests showed that the infecting organism was 
quite resistant, requiring units penicillin micro- 
grams streptomycin per cc. culture inhibit growth. 
the tenth hospital day, treatment was started with peni- 
cillin, 20,000,000 units daily continuous drip, streptomy- 
cin, 400 mg. intramuscularly every three hours, and Stata- 
cin® (caronamide) gm. every three hours. addition, 
frequent blood transfusions were given. Penicillin and strep- 
tomycin blood levels the second and third days treat- 
ment were: 


2nd day treatment 3rd day treatment 


Penicillin 

500 units per ce. 1,000 units per ce. 
Strepto- 

mycin 

micrograms per micrograms per cc. 


was found that 1:64 dilution serum from the pa- 
tient either the above days was sufficient inhibit the 
organism vitro. 

The patient became confused, disoriented 
comatose. died the 20th hospital day. 

Permission for postmortem examination was not ob- 
tained. 

the three cases which the infecting or- 
ganism was highly resistant staphylococcus albus: 
one case the point sensitivity penicillin 
vitro was found units the drug per cc. 
culture, and sensitivity streptomycin was 
shown 250 micrograms per cc. Because the ex- 
treme myocardial damage present the patient and 
the extremely large dosage penicillin required 
more units daily), treatment was 
withheld. the second case seven blood cultures 
were positive for hemolytic staphylococcus albus 
with vitro sensitivity units penicillin 
micrograms streptomycin per cc. cul- 
ture. this case penicillin was started hours 
prior the death the patient, the effect 
therapy cannot evaluated. the third case, 
growth the organism continued vitro even with 
penicillin concentration 100 units per cc. 
culture. Streptomycin was found inhibit growth 
culture. have attained that level the blood 
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the patient would have required gm. strepto- 
mycin every three hours, prohibitive dosage. This 
case reported detail: 


56-year-old white female was first admitted 
complaining chills, fever and weakness ten months’ 
duration. February when the patient first 
noticed fever and weakness, the cause had been diagnosed 
gastroenteritis and the patient had been given 200,000 
units penicillin daily intramuscular injection for one 
week but the weakness and fever persisted. October 1946, 
physical examination revealed rheumatic heart disease with 
mitral insufficiency and mitral stenosis, splenomegaly and 
numerous petechiae. Blood cultures were said negative 
that time, but the diagnosis subacute bacterial endo- 
carditis was thought certainty. Penicillin was given 
dosage 2,400,000 units daily for three weeks. the 
end this period, the fever still persisted and the patient 
was referred the Los Angeles County General Hospital 
for further study and treatment. 

the time admission, the temperature was 100.2° F., 
the pulse rate was 112 per minute, and respirations were 
per minute. The blood pressure was 150 mm. mercury 
systolic and mm. diastolic. There were several petechiae 
over the lower middle back. old retinal hemorrhage was 
noted the fundus one eye. There were moist rales 
both lung bases. Grade cardiac enlargement 
the point maximum intensity being felt the fifth inter- 
costal space just outside the midclavicular line. Systolic and 
diastolic murmurs were heard both the aortic and mitral 
areas. The liver edge was felt five fingers below the right 
costal margin, and the spleen was also palpable. 

Erythrocytes numbered 3,500,000, and the hemoglobin 
content was gm. per 100 cc. blood. The urine con- 
tained many erythrocytes. 

electrocardiogram showed low voltage, and ortho- 
cardiogram revealed typical “mitral” heart with left 
auricular enlargement being demonstrated 
oblique. 

One week after admission, blood culture was reported 
positive for staphylococcus albus, and six subsequent daily 
cultures were positive for the same organism. Sensitivity 
tests showed that the organism was penicillin-fast (no inhi- 
bition growth 100 units penicillin per cc. culture). 
Streptomycin was found inhibit growth level 
micrograms per cc. culture. was calculated that this 
would require gm. streptomycin every three hours 
obtain therapeutic level the patient. The course 
was progressively downhill and the fever persisted despite 
1,000,000 units penicillin daily, accompanied sulfa- 
diazine. the 29th hospital day the patient suddenly be- 
came stuporous. She died shortly thereafter. Permission for 
postmortem examination could not obtained. 


PRESENCE MIXED INFECTION 


The occurrence mixed double infection 
infrequent. However, failure recognize its pres- 
ence may prove disastrous. the present series, 
one patient who was initially admitted for pneumo- 
coccal meningitis had positive blood culture for 
streptococcus viridans the 20th hospital day. 
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The diagnosis subacute bacterial endocarditis 
was considered some members the attending 
staff that time, but specific therapy was insti- 
tuted. Twenty-five days later the patient died, and 
postmortem examination revealed 
rial endocarditis involving the mitral valve. This 
case reported detail: 


44-year-old white male truck driver was ad- 
mitted complaining fever and stiffness the neck and 
hiccoughs three days’ duration. Four months prior 
admission the patient had had attack acute rheumatic 
fever accompanied congestive heart failure. Since that 
time had had dyspnea exertion and digitalis had been 
given, 

The temperature the time admission was 100.6° F., 
the pulse rate was 120 per minute, the respirations were 
per minute, and the blood pressure was 110 mm. mercury 
systolic and diastolic. The neck was stiff, and pain was 
elicited flexion the neck. There were few moist rales 
the base the left lung. Grade cardiac enlargement 
was present, the point maximum intensity being felt 
the fifth intercostal space cm. outside the 
line. There were systolic and diastolic murmurs both the 
aortic and mitral areas, and auricular fibrillation was noted. 
The edge the liver was palpable two fingers below the 
right costal margin. The tip the spleen was also palpable. 
Babinski’s reaction was present bilaterally, and positive 
Kernig’s sign was obtained. 

spinal tap was done, and the pressure was 225 mm. 
water. The fluid was cloudy and contained 1,980 cells (90 
per cent Pneumococci were found 
the smear. Erythrocytes the blood numbered 4,200,000 
and leukocytes 13,300. The urine was normal. The Kahn test 
reaction was positive. 

electrocardiogram showed auricular fibrillation. 

The initial diagnosis was pneumococcal meningitis, and 
the therapy consisted penicillin, 40,000 units every three 
hours for days, and sulfadiazine. the 20th hospital 
day, blood culture was reported positive for streptococcus 
viridans. diagnosis subacute bacterial endocarditis was 
considered but definite therapy was started. During the 
next days the course was gradually downhill, and the 
patient finally died congestive heart failure. 

postmortem examination the heart weighed 550 gm., 
the aortic valve was and the anterior leaflet had 
numerous bacterial vegetations. The meninges 
ened and infiltrated with round cells. There was also small 
mycotic aneurysm the right posterior inferior cerebellar 
artery. 

The authors are grateful the interns and medical 
residents of the Los Angeles County General Hospital and 


to Drs. Donald T. Hunter and Lewis T. Bullock for aid 
and advice in this study. 
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Multiphasic Screening Survey San Jose 


M.D., and Dwicut M.D., San Jose; and 
M.D., and Lester M.D., Berkeley 


SUMMARY 


the interest economy and better 
service the persons examined, three screen- 
ing tests kind usually made separately 
were combined and applied single exam- 
ination 945 employees four industrial 
establishments. Miniature x-ray films the 
chest were taken, blood specimens drawn and 
urine samples obtained that studies and 
tests might made determine the pres- 
ence pulmonary cardiac disease, 
ilis, kidney disease, diabetes. The history 
each person examined was taken. 

Through this multiphasic survey, cases 
significant disease previously unknown 
the patient were discovered. Sixteen cases 
significant disease, previously known, were 
also disclosed; and several such cases treat- 
ment was begun resumed. 

The results case finding were consider- 
ably greater than those the customary 
screening for single disease. 


ASS screening programs the fields tuber- 

culosis and syphilis are well established. The 
improved serologic tests for syphilis have permitted 
health agencies screen large populations for the 
presence signs indicative these diseases. These 
mass detection techniques represent great contribu- 
tions the campaigns for the control tubercu- 
losis and syphilis. 

Recently screening techniques have been devel- 
oped the fields diabetes and heart disease. 
Wilkerson and Krall' demonstrated Oxford, 
Mass., the feasibility community-wide diabetes 
detection program based upon screening tests for 
blood-sugar level and glycosuria, with referral 
suspicious cases for final diagnostic study. the 
community studied cases diabetes were pre- 
viously known the physicians practice there. 
Through the survey new cases were discovered 
among the persons tested. The total number 
cases found indicated that the incidence dia- 
betes the general population was 1.7 per cent. 


Santa Clara County Medical Society Multiphasic Survey 
Committee (Canelo) ; San Jose City Health Officer (Bis- 
sell); Chief, Bureau of Adult Health, California State 
Department of Public Health (Abrams); Chief, Chronic 
Disease Service, California State Department of Public 
Health (Breslow). 

Presented before the Section on Public Health at the 
78th Annual Session of the California Medical Association, 
Los Angeles, May 8-11, 1949. 


This means that there are approximately 2,000,000 
cases diabetes the United States, higher fig- 
ure than ever before estimated. 

Heart disease has also been shown amenable 
mass detection program. The miniature chest x-ray 
films taken during the course regular tubercu- 
losis case-finding program Los Angeles were 
interpreted specifically for the presence cardiac 
abnormality. Approximately per cent the group 
surveyed with small films were found have heart 
shadows which appeared enlarged changed 
contour. Follow-up examinations this group 
disclosed that approximately one-half them, 
per cent the total adult population screened, had 
clinically significant, previously 
disease. Obviously not all heart disease 
detected through such radiographic survey, in- 
asmuch many cases heart disease the heart 
shadow not abnormal. However, the fact remains 
that substantial number per cent) people 
were found have heart disease which was pre- 
viously unknown themselves and which required 
the care physician. 

Thus, tuberculosis, syphilis, diabetes and heart 
disease have been proved detectable the general 
population mass scale. Heretofore these screen- 
ing procedures have been carried out for the most 
part separately. has not been uncommon for 
group industrial employees surveyed for 
tuberculosis and then surveyed again few months 
later for 

The multiphasic survey was conceived with 
view combining several these tests one 
“package.” Such combination accomplishes two 
purposes: First, economy, and second, better serv- 
ice the persons screened. There would con- 
siderable saving the time and money the 
sponsoring agencies there could single health 
education campaign, record system and follow-up 
service for screening program embracing several 
diseases, rather than the establishment adminis- 
trative machinery for each one separately. The indi- 
vidual participant and the physician whom 
was referred would have much more useful infor- 
mation concerning his health status from such 
multiphasic survey than would obtained from 
any single test. The loss time from occupation 
would also not much greater for series tests 
than would for any one alone. 


With these considerations mind, the Santa 
Clara County Medical Society, the San Jose City 
Health Department, and the California Department 
Public Health undertook multiphasic survey 
among the industrial employees four San Jose 
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establishments. Committees the medical society 
took active part planning all details the 
blood specimens, the interpretation the x-ray 
films and the conduct follow-up activities. The 
San Jose City Health Department supplied the serv- 
ices its health educator, its nursing staff for his- 
tory-taking and follow-up services, laboratory per- 
sonnel and laboratory for the performance the 
blood sugar determinations. The State Department 
Public Health assisted planning the study, 
furnished some physician and nurse time, provided 
some funds for laboratory services, furnished the 
x-ray machine and personnel, and performed the 
serologic tests for syphilis. 

The close cooperation between the county med- 
ical society and the public health agencies worthy 
special note. The county medical society did 
much more than give formal approval the proj- 
ect; played real part policy formation and 
the members devoted many hours the details 
the project. 

all, 945 employees four industrial 
were screened. These plants included department 
store, two units large food machinery corpora- 
tion and establishment manufacturing paper 
labels. The management and the industrial physi- 
cians these establishments agreed that findings 
concerning individual participants 
would handled confidentially with the employees. 
Cooperation employees was enlisted through 
printed educational materials and talks with union 
leaders and memberships. intensive health edu- 
cation campaign each plant culminated 
advance sign-up individuals who wished par- 
ticipate the survey. This advance sign-up was 
facilitate operations the time tests were car- 
ried out. 

The occupational range employees was wide, 
including manual and clerical workers, unskilled 
labor, skilled labor and executives. Table shows 
the age and sex distribution those screened. 
predominance males the age group 
years will noted. 

survey team went each the four plants. 
Five procedures were performed the premises: 
brief history taken, blood specimen drawn, 
urine specimen secured, miniature chest x-ray 
taken and urinalysis performed. When the partici- 
pant came the first table the examination line, 
his history form which certain identifying infor- 
mation had been entered during the advance sign-up 


1.—Age-Sex Distribution Participants 
San Jose Multiphasic Survey 


Age Male Female Total 
114 

395 123 518 

223 291 

694 248 942 
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was pulled from the files; the details the history 
were then completed public health nurse. Par- 
ticular attention was given familial incidence and 
symptoms the diseases under consideration. Note 
was made the amount food consumed and 
time-interval since the last meal. quadruplicate 
numbering device was used that the same num- 
ber could stamped the history form, the 
labels for the two blood specimen bottles and 
the label for the urine specimen bottle. Approxi- 
mately cc. venous blood was taken from each 
person and the specimen divided equally between 
two vials; the one for the blood sugar determina- 
tion contained small amount oxalate and was 
immediately shaken; the other was allowed clot 
for the serologic test for syphilis. The person next 
entered x-ray unit parked nearby, 
deposited urine specimen. 

Since was important that the blood and urine 
specimens taken within one two hours follow- 
ing meals the number persons scheduled was 
9:30 a.m. and about the same number the 
afternoon from 2:30. Employees 
advised during the educational program before the 
survey eat amount food for breakfast 
lunch sufficient equal grams carbohydrate. 

Personnel included one clerk handle 
tory cards and stamp identifying public 
health nurses take histories: physicians draw 
the blood volunteer workers assist 
with the blood specimen tubes; x-ray technician; 
one technician carry out the urine sugar and 
albumin tests the plant: and two laboratory tech- 
nicians perform the blood sugar determinations. 

Urinalysis was performed the plants. The sur- 
vey team brought necessary supplies and equipment 
for the Benedict test for sugar, and the Roberts 
for albumin. Blood sugar content was determined 
the standard Folin- method the city health 
departme laboratory. The serologic tests for syph- 
ilis were carried out the State Department 
Public Health laboratory. Chest x-ray films were 
interpreted two radiologists, members the 
Santa Clara County Medical Society. 


Criteria used for follow-up were these: 


Blood sugar—160 mg. per 100 over (130 
mg. the participant had eaten less than the 
required amount food, more than two 
hours before the test). 

Urine sugar—positive trace. 

Urine albumin—positive trace. 

Serologic test for syphilis—positive doubtful. 

Chest x-ray heart abnormalities. 


person who met any these criteria was in- 
formed letter that should visit his own doctor 
for further examination. The doctor designated 
the employee the time the screening test was 
given the findings and requested inform the 
county medical society the final result his 
The medical society also provided 
each doctor brief statement suggestions con- 
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cerning the diagnosis the diseases under consid- 
eration. Persons who did not name physician 
the time the survey who did not report the 
physician after brief period were visited home 
public health nurse from the health department 
order assure follow-up examinations. 


Results the screening tests are shown Table 
(From these tables have been excluded three 
persons whose tests showed evidence diabetes 
but who subsequently were found not em- 
ployed the plants 

some interest the relatively high percentage 
who showed glycosuria, mostly small amounts fol- 
lowing the meal. The high proportion those 
manifesting albuminuria was due partly the 
fact that there were many young females the 
group and the specimens were voided specimens 
rather than catheterized. The lung x-rays were inter- 
preted suspicious somewhat greater propor- 
tion cases than usual such surveys. This 


may have been due part the fact that there did’ 


appear relatively high incidence signifi- 
cant old healed tuberculosis, and part the 
inclination the radiologist interpret the films 
rather 

Table presents the summary findings. These 
are based upon replies from the physicians whom 
the individuals were referred, final evaluation 
the survey committee few instances, and 
search the health department records for com- 
municable disease cases. The finding cases 
diabetes industrial population less than 
1,000 not surprising view Wilkerson and 
work. Nine these cases were previously 
unknown either the patients themselves 
their physicians. the six cases diabetes that 
were previously known, least two were not under 
adequate control inasmuch the patients had blood 
sugar levels more than 350 mg. per 100 
positive urine sugar tests and definite symptoms 
the disease. Among the nine persons with newly 
discovered cases diabetes, five showed blood 
sugar levels more than 190 mg. per 100 cc. 
the screening test, one had blood sugar level 
180 mg. and three had levels less than 160 mg. 
interest note that two the three persons 
finally demonstrated have diabetes, although the 
screening test had shown blood sugar less than 160 
mg. per 100 cc., had either eaten less than the 
recommended amount food had gone for 
more than three hours since the last These 
results confirm the impression that content 
160 mg. per 100 adequate criterion 
suspicion diabetes, provided the individual does 
digest meal within one two hours preceding 
the test. 

There considerable interest the familial 
aspects diabetes. Among the cases diabetes 
disclosed this survey, six were persons who 
gave definite history diabetes parents 
eight gave such history, and one 
case the history was unknown. This per cent 
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San Jose Multiphasic Survey 


PerCent 


Test Negative Positive Suspicion 
Blood test for 944 0.3 0.1 
X-ray, 1.4 


3.—Summary Findings 
San Jose Survey 


Previously Previously 


Known Known Total 

Tuberculosis, active* 


*Eight cases of apparently arrested tuberculosis were 
also disclosed. 


4.—Blood Sugar Levels Related Family History 
Diabetes 
San Jose Multiphasic Survey 


Family 


Blood Sugar Total No. Positive Negative 
752 73.1 85.5 
101 11.8 11.2 
9.7 2.2 

100.0 100.0 

894 (93) (801) 


incidence family history diabetes among dia- 
patients may compared with incidence 
only per cent family history diabetes 
the rest the industrial population surveyed. 

Table indicates the relationship blood sugar 
levels the group surveyed family history 
diabetes. Here, again, will noted that the inci- 
dence family history diabetes was four five 
times greater among those with blood sugar levels 
above 160 mg. per 100 cc. than those with blood 
sugar below that level. 


Only three cases heart disease were disclosed, 
and all these were previously known. That the 
findings this field did not come expecta- 
tions may have been due some degree the fact 
that there was less intensive follow-up suspected 
cardiac cases than suspected diabetes. should 
mentioned that, although all three cases were 
previously known, the survey did bring one patient 
back under treatment who had lapsed from care. 

Two new cases nephritis were discovered 
addition the two previously known. Two persons 
with new cases apparently active tuberculosis 
were placed under observation result the 
survey. well one with suspected silicosis. 
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Four persons had positive doubtful serologic 
tests for syphilis. One these was not followed; the 
other three were proved have syphilis but their 
cases had been previously known. addition there 
was one person who gave history being under 
treatment for syphilis the time the survey but 
his test was negative. 


DISCUSSION 


The experience here reported demonstrates the 
feasibility multiphasic screening. the future 
conduct such programs, suggested that the 
criteria for referral for further diagnostic study 
made somewhat higher. This would avoid the refer- 
ral considerable number individuals with 
only borderline tests and would not significantly 
reduce the number actual cases disease finally 
discovered. For proposed that the 
finding trace glycosuria ignored unless 
accompanied high blood sugar level. 
Albuminuria young adult females should also 
ignored screening surveys. Another way mini- 
mize non-productive referrals would have the 
survey team repeat tests results are borderline. 

the screening were set somewhat finer 
level than was the case this pilot operation 
estimated that approximately per cent 
apparently well adult population would referred 
for definitive diagnoses. Approximately one out 
three these would found follow-up have 
significant disease requiring continued medical 
care: about half the cases, this disease would 
previously unknown. This return from 
phasic screening survey considerably greater than 
the usual experience single-disease screening op- 
erations. When one considers the possibilities 
further refinement technique, 
follow-up (particularly the case suspected 
heart disease), and addition other tests, 
hemoglobin determination, the value the 
phasic screening procedure becomes even clearer. 

South Ninth Street. 
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Discussion Roy M.D., Los Angeles 


The multiphasic screening survey conducted San Jose 
constitutes type project with which completely 
unfamiliar. have been informed that that the reason 
have been asked discuss this paper. 

course, impressed with the ambitious nature 
this survey which appears point the way toward diag- 
nostic service mass basis that would much the 
nature movement have all automobiles subjected 
multiphasic survey for defects that contribute accidents. 
Such survey should, course, include the driver, and 
offers the possibility preventing lot deaths and innu- 
merable 

This pilot project has demonstrated most commendable 
spirit cooperation between the private practice medi- 
cine and the official public health agency. From that stand- 
point alone consider the enterprise highly success- 
ful one. However, the question may well asked this 
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point, “How multiphasic can multiphasic survey and 
remain within the bounds practical economy?” quite 
true that during the postwar years sociological thinking 
considerable and vocal segment the population has 
developed strong demand for expansion public health 
services farther into the wide field preventive medicine. 
political circles considerable progress has 
cated for support such expansion the federal level. 
there corresponding phenomenon occurring the local 
level, must confess that have failed note its occurrence 
any significant degree. Local governing bodies continue 
resist the expenditure local tax funds for public health 
service that might encompass area preventive medicine 
beyond the scope the recognized basic public health 
Private medicine has contributed small meas- 
ure this attitude because the spectre “state medi- 
cine.” Significant gains development comprehensive 
program improve total community health have been seri- 
ously retarded this attitude. Projects such the multi- 
phasic survey San Jose will serve dispel the feeling 
distrust and suspicion that private medicine has held toward 
public health and the same time produce awareness 
local governing bodies the magnitude 
health problem the local community. Such projects will 
demonstrate most forcibly that the functions 
medicine and public health supplement each other and are 
not any sense competitive. can demonstrated that 
cooperative effort will tremendously enhance the effective- 
ness each field medicine toward achieving vastly 
improved total community health without interference with 
the normal processes private enterprise. 

confess feeling keen anticipation toward the 
developments that this multiphasic survey portends and the 
community benefits derived from more intelligent 
and coordinated use community health resources. 


There are several important facts which Dr. Canelo has 
brought out his discussion the multiphasic survey 
which was done San Jose. There are many other factors 
which are less significant the discovery diseased condi- 
tions, but important from the viewpoint public health 
administration. 

While have knowledge the amount morbidity 
due diabetes this city, the mortality increased from 
deaths due diabetes 1947 deaths due diabetes 
1948. not believe that this error due the 
small numbers being handled, because have had slight 
increase over previous years. 1943, for example, deaths 
were recorded, another year. Consequently, are led 
believe that probably are having increase the 
incidence diabetes that persons who have had diabetes 
for number years have had under control but are now 
reaching age when therapy longer effective pre- 
venting death. Diabetes our community now among the 
first ten*causes death. Consequently, feel that 
important public health problem and amenable 
preventive measures, they used, provided cases 
can found. 

One the large problems this survey was secure 
cooperation many agencies including private industry. 
When the survey was suggested possibility, 
immediately contacted the official representatives the 
county medical society see they were interested con- 
ducting such survey. After due consideration, 
agreed that the county medical society, State Health Depart- 
ment and our city health department would the logical 
agencies such multiphasic survey. The prob- 
lem was then one securing time-off for people who were 
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working industry have these tests made. Some the 
employers had convinced that would valuable 
the industry for their employees have this information. 
was definitely understood advance that this information 
would not given the employers, but would sent 
the employee’s private physician. The patient-physician rela- 
tionship, therefore, would protected completely. The 
employer would get summary the findings for his plant, 
but would not given information about individuals it. 

The assembly-line approach taking these specimens for 
examination made the absence employee from work 
relatively small item, but from the time left his desk 
bench and returned it, approximately had 
elapsed. one plant where four five hundred persons 
were employed, meant that these tests would 
employers several hundred dollars lost work. However, 
eventually, working through the plant physicians and 
personnel directors, were able secure the consent 
the employers. 

The next problem from our viewpoint was that educat- 
ing the employee willing accept this testing service. 
The health education division our department prepared 
number materials cooperation with the personnel divi- 
sions the plants and used about every device including 
plant newspapers, bulletin boards, flyers, local newspapers, 
information questionnaires, preliminary sign-ups, and many 
other devices secure employee participation, 
was voluntary program. was found that the participation 
generally depended the attitude the foreman the 
immediate superior the employee. The foreman would 
stuck the arm order secure this information. 
was very obviously question selling the plant foreman 
the survey. most the plants the participation was 
very high; however, one plant lay-off was announced 
shortly before the survey was made and there was some 
feeling among the employees that persons laid off 
might selected the basis the results the tests 
that were made, even though had been emphasized 
that all individual findings would confidential. 

The Santa Clara County Tuberculosis 
ticipated permitting use its x-ray equipment 
the plant for the x-raying process. Luers and other equip- 
ment were borrowed from the State Department Public 
Health for the few days the survey. Laboratory specimens 
were transported by messenger, as soon as they were taken, 
the laboratory where they were either examined care- 
fully stored until they could examined. The city public 
health laboratory staff was augmented and night staff 
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was employed make possible carry our regular 
public health laboratory work without interference. 

the questionnaire and identification card for each 
person tested, was asked name family physician 
receive information any abnormal findings that the patient 
might have. Persons with negative results were notified. 
They were instructed that this check-up did not constitute 
complete examination that they would not have false 
sense security case they might suffering from other 
diseases which would not show abnormalities 
battery tests. person who had something abnormal 
his findings was simply told consult the physician had 
named his questionnaire. The physician was sent com- 
plete report the findings the survey this particular 
person advance the time that the person could arrive 
the office. this way the physician had advance knowl- 
edge why had requested the person see him. 
The follow-up these persons with abnormalities was han- 
dled through the public health nursing staff our depart- 
ment with the assistance and cooperation the executive 
secretary the county medical society. The executive secre- 
tary contacted all physicians who had been named, find 
out the person had reported. gave the health depart- 
ment list those persons who needed visited get 
them into the physician’s office. 

committee the county medical society arranged for 
lectures Dr. Howard West Los Angeles the subject 
diabetes and provided some other materials for physicians 
who wished methods follow-up the screening 
tests determine whether patient actually had diabetes 
and needed treatment. Consultation service was available 
through private 

While the multiphasic screening test has been demon- 
strated means detecting particularly diabetes, nephri- 
tis, and tuberculosis (since previously unknown cases 
were picked this survey), equally signifi- 
cant that four community agencies, namely, the county 
medical society, the county tuberculosis association, the 
State Department Public Health, and city health depart- 
ment can work together with combined efforts secure 
desired result. was demonstration what teamwork 
can the matter discovery disease well the 
follow-up cases. believe that also demonstrated the 
management well the employees these plants that 
the medical profession interested prevention disease 
through its early discovery. great deal the success 
this multiphasic survey attributable the untiring efforts 
Dr. Canelo who spent many long hours working out 
details. has been project with many contributors, all 
working successful conclusion. 


Py 


414 


Vol. 71, No. 


The Preparation and Sterilization 
Ophthalmic Solutions 


Hocan, M.D., San Francisco 


SUMMARY 


Ophthalmic solutions should prepared 
and preserved according whether they are 
used surgical procedures, the 
clinic office, the patient home. 

There optimum level which the 
solutions individual drugs should buf- 
fered order obtain the maximum effi- 
ciency and stability. 

Deterioration the drugs used greatly 
diminished they are dispensed the 
proper pH. 

Quaternary ammonium chloride solutions 
proper strength have been shown 
adequate for the preservation ophthalmic 
solutions. 


XCELLENT work has been done recent years 

clarify the factors which influence the irrita- 
tion, stability, absorption and sterility ophthal- 
mic medications. Most the published reports 
this work have appeared pharmacologic jour- 
nals, except for those studies individual 
drugs, which have appeared the ophthamologic 
literature. 

The development more effective antiseptics has 
aided materially the preservation ophthalmic 
solutions used surgical procedures and pa- 
tients. has been found that there good deal 
conflict the ophthalmic literature concerning both 
the preservation and sterilization these medica- 
tions. number articles state that permis- 
sible autoclave surgical solutions after they are 
prepared. These reports have neglected indicate 
the probable deterioration which occurs many 
solutions after the application heat. felt that 
review some the more recent excellent work 
the preparation and sterilization these solu- 
tions will valuable ophthalmologists. 

Ophthalmic solutions should prepared and 
preserved according whether they are used: 
(1) surgical procedures; (2) the clinic 
office; (3) home. 

Those solutions which are used the 
office, home, and the patient, may prepared 
indicated later this presentation. consid- 
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ered satisfactory add preservative, since the 
medication used for very short period. Surgical 
solutions should prepared with great care, and 
necessary precautions should taken insure 
their sterility. 


IMPORTANT FACTORS PREPARING SOLUTIONS 


The ideal ophthalmic solution should sterile, 
non-irritating, stable, and active. The effect indi- 
vidual drugs upon the eye influenced dilution 
the tears, precipitation the basic drug salt 
tears and mucus, the reaction the tissues 
and tears, the reaction the drug, and the con- 
centration and frequency use the drug. The 
last two factors are considered most 
since they are the qualities which can altered 
most easily. 

The reaction the medication used very 
important and numerous articles have 
sented show the influence the has optimum 
absorption drugs. However, not always pos- 
sible adjust the solution that will 
absorbed properly. Its chemical stability and the 
irritation caused contact with the eye may 
require alteration the slightly less desir- 
able level. Therefore, must accepted that there 
optimum level which the solutions 
individual drugs should buffered order 
obtain the maximum efficiency and stability. has 
been stated that ophthalmic solutions should 
buffered have equal that the tears. 
This statement should modified when one must 
consider the stability the solution and the equi- 
librium constant the free alkaloidal base. has 
been shown that the physiologic effect aqueous 
solutions acid salts active bases related 
the concentration free base, and not that 
the ionized The irritation produced most 
these drugs correlated with the concentration 
the free base and can controlled lowering 
the the solution. 

The stability solutions especially important, 
since found per cent decomposition 
0.5 per cent atropine solution and per cent de- 
composition per cent homatropine solution 
one month when they were dispensed 8.3. 
Deterioration was less than per cent when they 
were dispensed 6.8. general, slightly acid 
solutions ophthalmic drugs are more stable and 
effective. they are too acid, the free base quite 
irritating. Other medications may used 
higher because their bases are less irritating. 
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additional consideration adjusting the re- 
action the relation between the the solu- 
tion and absorption the eye. Fischer* showed 
that absorption per cent atropine solution 
change from 4.0 7.5 decreased the ab- 
sorption 0.5 per cent pilocarpine per cent. 
has also been shown that changing the 
per cent cocaine solution from 3.2 8.7 increased 
its absorption sevenfold. 

Wetting agents, which decrease the interfacial 
tension between air and liquids, and make the 
contact between solutions and membranes more in- 
timate, promote greater absorption many drugs. 
Carbaminoylcholine chloride, which poorly ab- 
sorbed aqueous solution the cornea, provides 
good example. The addition wetting agent 
results more constant and dependable absorption 
the drug. 


Osmotic pressure need not taken into consid- 
eration the preparation most ophthalmic drugs. 
The tears are isotonic with 0.9 per cent solution 
sodium chloride. The eye, however, tolerates 
solutions having varying osmotic pressures (0.5 
per few drops medication introduced 
into the conjunctival sac have very transitory 
effect the osmotic pressure. 


BUFFER SOLUTIONS 


Before proceeding discuss the preparation 
various solutions necessary say few words 
about buffer solutions. are salts 
which, when dissolved water, resist change 
base. The salts weak acids, such phosphoric 
acid and acetic acid, are called buffer salts. The 
same applies the salts weak bases. The addi- 
tion relatively large amount buffer salt 
proportion the amount acid base causes 
fractional decrease buffer ion. Buffer ion unites 
with H-ion form the slightly dissociated acid 
corresponding the buffer salt employed. The 
decrease buffer salt slight that the H-ion 
concentration fairly constant. Gifford stated that 
the addition drugs buffers does not modify 
their reaction more than 0.2. Hind and 
have emphasized that different buffer systems have 
different capacities. Their capacity depends the 
concentration and range the system used. 
The Gifford buffer system has high buffer capac- 
ity and should used the range 8-10. Below 
this range has tendency become more al- 
kaline due liberation carbon 
dioxide. 

The most satisfactory borate buffer that 
Palitzsch, Goyan, Enright and 
stable and has buffer range between 
and 10. 

Sorensen’s phosphate buffer system has wide 
and practical usage. the one which most com- 
monly used the niversity California Hospital 
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pharmacy. This system has buffer range 
5.8 incompatible with zinc salts. con- 
trols the many ophthalmic drugs the iso- 
hydric point the tears. 


PREPARATION VARIOUS SOLUTIONS 


Atropine, homatropine, pilocarpine, eucatropine, 
and scopolamine should dispensed phos- 
phate buffer solution 6.8. Hind and Goyan 
found only per cent loss activity 
these drugs after days. These drugs are made 
solution the desired strength, and quater- 
nary ammonium chloride (Zephiran®, Phemerol®) 
added that the final solution contains 
1:10,000 concentration this antiseptic. 

Cocaine, pontocaine, procaine, and zinc should 
Quaternary ammonium chloride added 
1:10,000 strength. Boric acid used that when 
the drops come contact with the tears they are 
buffered about 5.0. Eserine solutions decom- 
pose hydrolysis and oxidation. The oxidation 
products maintain the therapeutic activity eserine 
but become irritating. the eserine main- 
tained around less irritating and more 
stable. Eserine solutions are prepared the desired 
strength with boric acid. Sodium sulfite 0.1 per 
cent and phenyl mercuric nittate 1:100,000 con- 
centration are added. Sodium sulfite added 
salts are soluble and must 
maintained below Above this they 
form basic complexes zinc, reducing the zinc ion 
concentration. The zinc salt made desired 
strength per cent boric solution and preserved 
with quaternary ammonium chloride. 

The sulfa drugs are precipitated below 
8.2. They may buffered with borate buffer 
8.6 and preserved with quaternary ammonium 
chloride. Penicillin unstable the range below 
4.8 and above 7.9. phosphate buffer may 
used buffer the solutions 6.5. 

soluble, stable but extremely liable 
teria. The solution should made desired 
strength containing 1:10,000 quaternary ammon- 
ium chloride. this drug made borate 
buffer the final 8.4. precipitate forms 
addition the preservative but this incompatibil- 
ity does not affect the usage action the drug. 
There good evidence that this preservative 
effective preventing contamination solutions 
used office and clinic, provided the solutions are 
not kept too long. Solutions used operations, 
however, should autoclaved insure sterility. 


STERILIZATION 


The most desirable method maintaining ster- 
ility ophthalmic solutions the addition 
inert, non-irritating, bactericidal and fungicidal 
agent which compatible with the drug use. 
One must strike mean between that which ideal 
and that which practical. The only real way 
have sterile solutions prepare them ampules 
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which may sterilized the autoclave. This 
method costly, time-consuming, and wasteful, for 
there always some deterioration and portion 
the solution remains the ampule after use. An- 
other method have the solutions properly pre- 
pared and placed cc. sterile rubber-capped 
The solutions may withdrawn into 
hypodermic syringe and used needed. The objec- 
tion this method the deterioration which 
occurs standing. The third and most commonly 
used system have the solutions sterile bot- 
tles with screw tops. The required amount solu- 
tion withdrawn with sterile dropper. After the 
first usage the stock bottle should considered 
unsterile. Cocaine solutions are partially self-steril- 
izing, but they are used connection with 
operations they should placed rubber-capped 
vials and sterilized boiling for minutes 
water bath. The water bath temperature should not 
below 60° and not over 80° Solutions used 
the office, clinic, home should prepared 
sterile manner possible and preservative 
added. For office and clinic use the bottles should 
covered with screw top. the treatment table 
sufficient drops for each patient may withdrawn 
small sterile droppers. dropper should never 
reinserted bottle, and droppers used for 
atropine, scopolamine, and homatropine should 
segregated from those used for other solutions. 


The most desirable method maintaining steril- 
ity ophthalmic solutions add quaternary 
ammonium chloride solution. has shown 
that maintains the sterility solutions which 
are used surgical procedures. This antiseptic 
satisfactory provided not used too high 
concentration. Swan has shown that 1:1,000 Zeph- 
iran® chloride very irritating the human 
conjunctiva, and produces edema and desquama- 
tion. 1:3,500 solution produced some conjunc- 
tival and corneal changes which were 
probably safer use 1:10,000 solution for 
preservation ophthalmic solutions. Eserine and 
the Gifford buffers are incompatibile with this anti- 
septic. addition being good sterilizing 
this drug also acts wetting aiding ab- 
sorption the drug. 

All chemicals used prepare ophthalmic solu- 
tions should chemically pure possible. All 
vials, bottles, and caps should washed with soap 
and water, thoroughly rinsed and autoclaved. Grad- 
uates, stirring rods, and containers should ster- 
ile. Bottles used office and clinics should 
amber-colored prevent deterioration the drug. 
Drops for patients with glaucoma should pre- 
scribed small amounts, placed amber bottles, 


and replaced least monthly. 


The author wishes to thank Mr. Jerome Yalon, pharma- 
cist at the University of California Hospital, for his 


advice and assistance in preparing this presentation. 
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Discussion Maurice Nucent, M.D., Los Angeles 


First would like recommend the two 
Remington’s “Practice Pharmacy” (9th Edition) iso- 
tonic solutions and collyria. This book practical, well 
written and full excellent just neces- 
sary for pharmacists recognize this problem for 
ophthalmologists order that prescriptions 
cording recommended procedure. The 
must set down for all concerned follow. 

All eye solutions must have clarity and free foreign 
particles and precipitates. all-glass buckner 
funnel excellent for this purpose. This filter will also 
remove bacteria and one way achieving bacterial sterili- 
The funnel must sterilized, course. This funnel 
also has choice porosity. 

Dr. Hogan has covered the buffering eye solutions and 
have nothing significant add other than recommend 
Gifford’s buffer solution and state these are approxi- 
mately isotonic with lacrimal fluid and therefore serve 
double purpose. The other buffer tables which Dr. Hogan 
mentioned must also recommended, but seems that 
pharmacists are much better acquainted with Gifford’s buffer 
solutions, and consequently for one feel 
using these. 

Preservatives are also necessity because refrigeration 
not being practical. Zephiran® Phemerol® have proven 
themselves excellent and should used 
indicated. 

Another point recommended the use multiple 
droppers, rather than the dropper bottle, for the obvious 
reason contamination. most wise keep only small 
quantities medication the treatment table and dis- 
card these and re-sterilize the bottles the beginning 
each week. Medications used the surgery should dis- 
pensed individual dosage ampules despite the extra cost. 
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Giant Meningioma 


Thrombin the Control Upper Gastrointestinal Hemorrhage 


Death from Metastatic Melanoma Thirty-six Years After Removal 
Probable Primary Ocular Tumor 


Tetraethylammonium Chloride Post-Herpetic Neuralgia 
Block for the Relief Simultaneous Angina Pectoris and 


Motor Aphasia 


Giant Meningioma 


Frank M.D., Cross, M.D., and 
Lawrence M.D., San Francisco 


successful removal 301-gm. meningioma led the 

authors review the literature the subject 
giant intracranial tumors. was found that relatively few 
had been reported, with the largest being the 398-gm. men- 
ingioma reported Carrillo Argentina 1937. 

believed that the presentation the pertinent infor- 
mation found this review the literature (Table 
will value those who the future may become 
interested the subject reason having successfully 
removed large intracranial tumors. 

The tumors included this tabulation are those weighing 
230 gm. over that were successfully removed primary 
growths, There are several recurrent, secondary meningio- 
mas reported that are larger than the primary tumors listed 
herein. The largest these the 404-gm. meningioma (also 
reported 430 gm.) which was removed the 
fourth operation patient. Cushing reported similar 
meningioma weighing 400 gm. removed the eighth opera- 
tion patient who had total 1,350 gm. tumor tissue 
years, This tumor was reported Cushing’s monograph 


Published with permission of the Chief Medical Direc- 
tor, Department of Medicine and Surgery, Veterans Ad- 
ministration, who assumes no responsibility for the opin- 
ions expressed or the conclusions drawn by the authors. 


“Intracranial weighing 1,475 gm. Cushing also 
reported removal 341-gm. and 341-gm. round 
cell with operative deaths. reported 
835-gm. meningioma but was composed largely hypero- 
stosis the skull with relatively little intracranial tumor. 


CASE REPORT 


42-year-old, white, pattern maker entered the hospital 
July 24, 1946, disoriented state with right hemiparesis 
and history convulsive episodes one month’s duration. 
had apparently been good health until June 1944, 
which time his family noticed that was becoming 
careless his person and his habits. began show 
progressively poorer judgment all matters, began exces- 
sive use alcohol and complained loss vision, especi- 
ally the left eye. the ensuing two years steady decline 
intellect was apparent and there were increasingly fre- 
quent episodes irrational behavior. The patient was hos- 
pitalized Portland, Oregon, where June 1946 had 
the first series convulsive seizures and unconscious- 
ness. These seizures were tetanic nature and were gen- 
eralized but were more severe and extensive the right 
side the body. Almost complete right hemiplegia then 
developed. When first observed the authors the patient 
was semi-conscious and disoriented and appeared some- 
what older than the stated age. There was bilateral exoph- 
thalmus, more pronounced the left. The right hemiplegia 
was associated with inconstant Rossolimo’s sign and 
increased reflexes. The left eye was blind and there was 


Cases Which Intracranial Tumors weighing 230 Gm. More Were Successfully Removed. 


Tumor Date Sex, Initial Location Pathological 
Surgeon Size Operation andAge Tumor Diagnosis 


4/13/34 Female, white 


yrs. months Vomiting temporal 


Headache Right parieto- 


“Meningoblastoma” 
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Figure 1.—Ventriculogram showing posterior displace- 
ment of the left anterior horn of the lateral ventricle. 
Erosion of the sella turcica, supraclinoid calcification and 
bone changes of the left frontal skull were noted. 


pupillary response direct light. There was impairment 
vision the right eye with irregular visual field con- 
striction. The left optic revealed advanced atrophy. 
There was papilledema the right, but fullness the 
retinal veins was observed bilaterally. There 
deviation the left eye. Due the mental state the 
patient, results sensory examination were not valid, but 
there was equal response painful stimuli 
erally and coordination was equally impaired both sides. 
Percussion note over the left anterior half the skull was 
duller than elsewhere. bruit was heard auscultation 
the head. The patient’s behavior, which was psy- 
chotic level, was typical impairment the frontal lobe 
the brain. 


Roentgenograms the skull revealed pronounced changes 
the inner table the left anterior skull. July 26, 
1946, ventriculogram revealed posterior displacement 
the frontal horn the left lateral ventricle (Figure 1). The 
plane films had shown marked erosion the pituitary fossa 
and clinoid processes with calcification the suprasellar 
region well anterior it, lying chiefly the left 
midline. 

Operation: Under endotracheal anesthesia left frontal 
osteoplastic flap was marked out about cm. medial the 
midline, extending back circular manner point 
about cm. anterior the crus the helix the left ear. 
The scalp and the bone were exceedingly vascular and much 
time was consumed obtaining hemostasis. reflection 
the bone flap the dura was seen blue and extremely 
vascular. The tumor mass was seen soon the dura was 
opened and from frozen section was identified men- 
ingioma. palpation the mass was found extend well 
beyond the margin the flap. electrocautery 3-cm. 
square portion the tumor was excised from the mass. 
The tumor mass was then separated careful finger dis- 
section and suction from the surrounding brain tissue and 
removed one piece. This was exceedingly tedious and 
time-consuming procedure and there was profuse loss 
blood. Maximum difficulty was encountered the base 
the falx anteriorly where the mass appeared attached. 
After hemostasis was accomplished the tumor bed was irri- 
gated with saline. With the remnants the frontal lobe 
replaced, there remained dead space 2x2x3 cm. The 
abnormal dura bone were removed and thin piece 
tantalum foil was placed over the exposed area. The peri- 
cranium and galea were approximated with interrupted silk 
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Figure 2,—Artist’s drawing to show the shape and loca- 
tion the tumor relation the skull and brain. 


sutures. The skin was closed with No. Fifteen 
transfusions whole blood, 500 cc. each, were given during 
the operation and the hours following it. 

The tumor was somewhat nodular mass weighing, with 
the excised piece, 301 gm. Microscopically was fibrous 
type meningioma with psammoma formation. The ap- 
proximate size and location are shown the sketch (Fig- 
ure 2). 


Postoperative Course: After the immediate the 
operation were overcome the patient progressed remarkably 
well. Three weeks later tantalum cranioplasty for repair 
the bony skull defect was done. 

The patient’s vision improved the point that could 
read and write within month. The hemiplegia gradually 
cleared with residual mild right hemiparesis. Memory 
gradually improved and the patient became neater 
sonal habits. the time discharge from the hospital 
was doing odd jobs about the ward and spent great deal 
time singing and was disposed jocularity. 


DISCUSSION 


The striking thing about massive intracranial tumors 
the relatively late appearance the symptoms. This 
attributed the remarkable ability the brain compen- 
sate for the slow development the mass, and, younger 
patients, the distensibility the Bone changes 
such were observed the roentgenograms the skull 
the case here reported were reported have occurred 
per cent the cases Cushing’s series.” speaking the 
convexity meningiomas, said: found that 
almost every instance retrospect might have been pos- 
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sible determine the tumor’s locus origin before opera- 
tion its vascular effects the bone.” 

The large amount whole blood given the patient 
(7,500 cc.) more than replaced the total blood volume 
(6,300 for average 150-pound man). White” has com- 
mented the fact that the blood loss the removal 
large meningioma exceeds that almost any other operative 
this instance there were apparent harmful 
effects this total blood replacement. 


SUMMARY 


The successful removal 301-gm. meningioma re- 
ported, 

The literature reviewed and the pertinent information 
concerning the largest reported intracranial tumors 
ulated. 

The replacement the patient’s total blood volume 
commented on. 

450 Sutter Street. 
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Thrombin the Control Upper 
Gastrointestinal Hemorrhage 


Report Three Cases 


HREE patients with massive upper gastrointestinal hem- 
orrhage have been treated with solution thrombin 
with favorable results. The use thrombin was supple- 
ment the usual forms treatment and way took 
the place any the accepted measures the control 
severe bleeding. 
REPORT CASES 


48-year-old man entered the San Francisco 
Hospital January 29, 1948, twelve hours after vomiting 
about quart bright red blood. There had been two large 
hematemeses the preceding ten months. The source 
bleeding was not known. The patient had consumed 
quart whiskey daily for many years. had symp- 
toms suggest peptic ulcer. The patient was obese, sal- 
low-complexioned and state acute alcoholism. The 
liver was palpable four finger-breadths below the right 
costal margin and was hard and nodular. There were prom- 
inent veins over the epigastrium. The hemoglobin content 
the blood was 7.5 gm. per 100 cc. The stool was strongly 
positive for occult blood. 

Several hours after entry the patient vomited 400 cc. 
blood. became exceedingly pale and apprehensive and 
perspired profusely. Although the blood pressure did not 
change, the pulse rate rose from 140. Sedation and 
transfusions blood and plasma did not arrest the downhill 
course. Fibrin foam and thrombin solution were given. 
There was evidence further bleeding and the patient 
was discharged after days the hospital. Laboratory 
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tests showed icteric index thymol turbidity 
units, cephalin flocculation plus. Roentgenograms the 
upper gastrointestinal tract the tenth day after thrombin 
was given revealed evidence intrinsic disease the 
esophagus, stomach duodenum. Since this episode, the 
patient has had two further admissions for cirrhosis and 
ascites without further evidence bleeding. 


man entered the hospital May 
1948, with chills and fever two days’ duration. had 
lived the Orient and South America. indulged 
frequent alcoholic bouts. never had had any ulcer symp- 
toms. admission the temperature was 100.6° Blood 
and urine examinations revealed nothing until plasmodium 
vivax organisms were found the sixth day. Early the same 
morning had severe hematemesis and then began 
have tarry diarrhea. Bleeding continued for the next 
hours and the patient’s condition became progressively worse 
spite transfusions 1,000 cc. red cell mass, 1,000 
whole blood and general supportive therapy. Just before 
the administration thrombin solution, appeared mori- 
bund although still would obey simple commands. Pulse 
and blood pressure were unobtainable. The patient had 
extremely sensitive gag reflex and repeatedly vomited fibrin 
foam pledgets which were given thread hold them 
the proper level. Because this, was given cc. 
thrombin solution orally cc. doses every minute two. 
The improvement was striking. Bleeding stopped and the 
hemoglobin content, which had fallen from 15.8 gm. per 100 
gm., was back gm. the time discharge two 
weeks later. X-ray studies three occasions since this epi- 
sode have revealed abnormality. 


The patient, man years age, entered the 
hospital April 25, 1948, because massive hematemesis and 
weakness. Five years previously had been admitted for 
gastrointestinal hemorrhage with massive hematemesis, me- 
lena, shock, and reduction hemoglobin gm. per 100 
that time was given transfusions and made 
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uneventful recovery. the interim had had ulcer 
symptoms, and continued drink very heavily. Twenty- 
four hours before the present entry bleeding began again 
and soon after admission the patient went into shock. The 
blood pressure fell mm. mercury systolic and 
mm. diastolic, and the pulse rate rose 120. The condition 
the patient appeared very poor despite transfusions 
500 cc. plasma, 500 cc. red cell mass, and 500 
whole blood. After the administration fibrin foam and the 
thrombin solution, there was immediate improvement and 
evidence further bleeding. The patient was discharged 
three weeks after admission. Results liver function tests 
suggested slight liver damage. Esophagoscopy revealed 
abnormality. Repeated x-ray studies showed gastrointes- 
tinal disease until duodenal ulcer was discovered six 
months after this episode. 


COMMENT 


Each these patients was failing rapidly that fatal 
outcome seemed inevitable. The use thrombin gastro- 
intestinal hemorrhage has been described Daly,’ and 
was utilized these cases measure desperation. Be- 
cause was felt that there was reasonable possibility that 
the bleeding might from esophageal varices, the thrombin 
was given with fibrin foam two the cases. Three small 
pledgets fibrin foam were tied cotton thread one inch 
apart. The patient was persuaded swallow these and the 
thread was anchored the cheek that the pledgets would 
lie the lower end the esophagus. The patient was then 
allowed take small sips thrombin solution (2,500 units 
cc.) every two minutes. Twenty-four hours later the 
thread was cut and the pledgets were allowed pass 
through. one case (Case attempt apply this 
technique was unsuccessful because the patient repeatedly 
vomited the pledgets well large amounts blood. In- 
stead, the patient took sips thrombin solution two- 
minute intervals. Before the thrombin solution was given, 
Amphojel® was administered order buffer any free acid 
which might present. The authors were unable establish 
diagnosis esophageal varices any the three cases. 
Ultimately one patient was proved have duodenal ulcer. 

One additional patient was treated with thrombin solution 
given through Levine tube which was place. This patient 
was alcoholic who had had gastric resection for large 
ulcer the lesser curvature the stomach. Dilated veins 
made the procedure technically difficult. The liver appeared 
cirrhotic. Twenty-four hours after the procedure, bright red 
blood returned from the suction tube. spite conservative 
therapy the course was progressively downhill and thrombin 
was given supplementary measure. After irrigation 
the stomach with saline solution, cc. and 
cc. thrombin solution were administered through the 
tube, which was then clamped off. Following this procedure, 
the patient improved rapidly and showed further evi- 
dence active bleeding. was discharged the four- 
teenth postoperative day. 


SUMMARY 


Three cases are presented Which massive upper gastro- 
intestinal hemorrhage undetermined cause was treated 
with thrombin solution either alone combination with 
fibrin foam. The favorable results suggest that the solution 
thrombin may adjunct conservative medical 
therapy. 
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Death From Metastatic Melanoma Thirty-six 
Years After Removal Probable Primary 
Ocular Tumor 


Laurence M.D., Beverly Hills 


appearance long delayed metastases following 

enucleation the orbit for malignant melanoma 
feature peculiar this tumor. When confronted patient 
with large nodular liver and artificial eye replacing the 
orbit removed several years before,one should suspect meta- 
static melanotic tumor invading the abdominal organ. 
Such diagnosis was made patient who had generalized 
tumor masses years after removal the orbit. this 
interval one the longest record, the case consid- 
ered worthy reporting. Another remarkable feature was 
that the patient had had metastatic melanotic tumor re- 
moved nine years previously and then was free further 
metastases for seven years until the present illness. 


CASE REPORT 


60-year-old Caucasian housewife was first admitted 
the hospital 1947, complaining left chest 
pain two years’ duration. Roentgenograms taken early 
1946 were said have revealed mass behind the heart 
shadow. tumor the left side the neck was removed 
that time. Later slide made from section the tissue 
removed that time was obtained. showed that the 
growth removed was metastatic melanotic tumor. The 
section resembled the biopsy specimen taken the author 
when there was recurrence mass the same 

1938 simple left mastectomy was performed because 
tumor months’ duration. This tumor had gradu- 
ally increased size but was not associated with other 
The hospital summary reported the findings 
obese patient with artificial right eye and normal chest 
except for the breast tumor. axillary nodes were felt. 
abdominal masses were noted. The pathologist reported 
that the tumor was the size large walnut and contained 
black pigment. Microscopically there was 
tissue with islands tumor cells and much pigment. 
mitoses lymph nodes were found. diagnosis mela- 
noma was made. 

The patient stated that 1912, when she was years 
age, the right orbit had been removed about one year 
after the onset progressive loss vision. Unfortunately, 
report the findings was not available, but the patient said 
the eye was removed because deep-seated tumor, which 
presumed have been melanoma. 

The mother the patient died the age years 
with carcinoma the breast. 

Inquiry elicited history cough, hemoptysis edema. 
There were previous gastrointestinal symptoms bleed- 
ing, and genito-urinary complaints. Menopause had oc- 
curred nine years before and there had been recurrence 
bleeding. 

The patient was obese, and apparently chronically ill but 
acute distress. was evident that she had lost weight. 
The body surface was later carefully examined but 
lesions primary malignant disease were found. There was 
evidence recurrence malignant growth around the 
right eye. The left eye was normal, were the nose and 
throat. the left supraclavicular area, cm. mass 
rubbery non-tender nodes was The right side the 
neck was free tumor. The mastectomy scar showed 
recurrence tumor and axillary nodes were felt. The 
epitrochlear and inguinal nodes were not enlarged. The 
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right breast contained tumor. The left lower ribs were 
tender. There were dullness, decreased fremitus and dimin- 
ished breath sounds over the base the left lung. The heart 
appeared enlarged with the apical thrust the anterior 
axillary line. The blood pressure was 140 mm. mercury 
systolic and mm. diastolic. The heart sounds and rhythm 
were normal. The abdomen was protuberant and soft without 
tenderness. large non-tender mass the splenic area, 
moving with respiration, extended downward the level 
the The liver edge was felt four fingers’ breadth 
below the right costal border. was smooth and not tender. 
mass was felt the suprapubic area. large mass the 
right buttock was felt through the rectum. 

The hemoglobin content the blood was gm. per 100 
Leukocytes numbered from 8,500 11,000, with per 
cent polymorphonuclear cells, per cent lymphocytes and 
per cent monocytes. The urine was amber colored, cloudy, 
acid reaction with specific gravity 1.032 and trace 
albumin. The centrifuged sediment contained few 
leukocytes. chest film revealed homogeneous density 
over the lower half the left chest interpreted 
ably due tumor. 

this time, the history and reports the eye tumor, the 
cervical mass and the breast tumor were not yet available 
that tentative diagnosis metastatic carcinoma sec- 
ondary breast malignancy seemed reasonable. Then the 
notation that the patient had artificial eye, even though 
had been worn for years, suggested consideration 
metastatic melanoma the differential diagnosis. With this 
mind, the mass nodes the left neck was removed for 
pathologic diagnosis. operation the nodes were seen 
deeply pigmented and the pathologist reported the tissue 
metastatic malignant melanoma. 

The patient was discharged April 10, 1947, and was re- 
admitted February 27, She had become bedridden 
the interim with increased loss weight and weakness. 
Examination revealed further spread and enlargement the 
tumors. New growths were felt the right side the neck 
and the left calf. The tumor the right buttock had 
increased the size grapefruit. The leukocyte count 
was 13,300 with per polymorphonuclear cells. The urine 
was did not turn black after standing six 
hours. The patient died April 10, 1948. Permission for 
necropsy was 


DISCUSSION 


Melanomas are generally considered the most malignant 
all tumors because very rapid and widespread growth 
once metastases appear. The spread lymphatic system 
and bloodstream, the latter being late event and often 
absent until late the course the disease. When spread 
does occur, usually extensive that hardly tissue 
organ escapes. For this reason, the prognosis usually 
quite grave, the average duration life being two three 
years. Yet some instances the outlook for life not 
necessarily grave usually stated. Following removal 
eye for malignant melanoma, metastases, when they 
occur, are said almost invariably lodge the 
liver where they may not grow for long years. 
What factors mechanisms permit these metastatic cells 
the liver elsewhere lie latent for this length time are 
not known. They may concerned with local tissue 
organ insusceptibility the development the body 
environment unfavorable for the immediate multiplication 
and spread neoplastic cells. reported case ob- 
served Fisher and Box which large melanoma the 
liver appeared years after removal primary intra- 
ocular tumor. Ewing also cites case reported Albers 
which local recurrence was noted years after excision 
primary tumor. 
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Even though metastases have invaded the regional lymph 
nodes, removal the primary tumor, the involved nodes, 
and intervening lymphatic channels may followed 
arrest the disease. Pringle’ reported two personally 
followed patients who had not developed metastases and 
years, respectively, after radical resection cutaneous 
melanosarcoma and the involved regional nodes without 
further treatment radiation. Wilbur and cite 
report Wilder case which the patient lived 
years before metastases occurred. 


SUMMARY 


Twenty-six years after removal the orbit for intra- 
ocular tumor, metastatic melanoma appeared the breast. 

Seven years after simple mastectomy, metastatic melano- 
mata appeared elsewhere. 

The interval years betwen removal the primary 
tumor and death from metastases one the longest re- 
ported for delayed metastases malignant melanoma. 

337 South Beverly Drive. 
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Tetraethylammonium Chloride Post- 
Herpetic Neuralgia 


M.D., San Francisco 


ralgia successfully treated with tetraethylammonium chlo- 
ride felt that the pronounced benefit the 
patient derived from the therapy warrants trial the 
drug other cases persistent post-herpetic neuralgia. 
Beneficial results from the use tetraethylammonium 
chloride the pain herpes zoster have been reported 
previously and co-workers. Nine patients were 
treated. The best results were obtained five patients whose 
symptoms were only weeks’ months’ duration. The 
other four, who had had post-herpetic pain for several years, 
were given total six intravenous intramuscular 
injections each, with total 3,500 6,500 mg. 
ammonium chloride, spaced over seven days. Three 
the four patients had only temporary relief; the fourth 
had per cent sustained relief. explanation could 
found for the failure the therapy cases long 
standing. 


CASE REPORT 


white dishwasher entered the San Francisco 
Hospital complaining severe abdominal and chest pain. 
had been entirely well until August 1943 when herpes 
zoster developed, involving area innervated the sev- 
enth eleventh nerves the left side. The patient 
stated that the skin manifestations cleared promptly but that 
severe pain had persisted and had take codeine for 
relief the pain. Intercostal nerve blocks kept him free 
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pain for 24- 36-hour intervals. course x-ray therapy 
gave relief. The patient entered the San Francisco Hos- 
pital for the first time January 1947 when, during bout 
unusually severe pain, took bichloride mercury 
with suicidal intent. was given the usual antidotes and 
was treated for pain with codeine and novocain intercostal 
nerve blocks. reentered June 1947 because was 
taking grains codeine daily and feared addiction. 
Therapy consisted intercostal nerve block and sedation. 


his most recent entry, June 1948, was whining, 
apprehensive old man, writhing with pain, pressing hot 
water bottle against the left lower chest, oblivious sur- 
roundings, and pleading relieved pain. There were 
post-herpetic scars the level the left seventh eleventh 
thoracic nerves. this area gentle stroking the skin 
caused the patient scream with pain, but deep pressure 
was not distressing. Otherwise, results neurological exam- 
ination and laboratory tests disclosed abnormalities. 


The patient received the first intravenous injection 
tetraethylammonium chloride June 22. was given 
mg. per kg. body weight, total 400 mg. There was 
immediate drop blood pressure, from 120 mm. 
mercury systolic and mm. diastolic, 95/60, and the pa- 
tient said felt hot, faint and dizzy, had severe tingling 
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and itching the feet, and diplopia. Within five minutes 
the blood pressure had returned normal and all other 
symptoms reaction the drug disappeared, except the 
diplopia which gradually subsided over the next two hours. 
The neuralgic pain began diminish about six hours later 
and had completely disappeared seven hours after the in- 
jection. this time the patient appeared friendly, 
smiling, jovial, ambulatory old man without complaints. 
There was local hyperesthesia; sensitivity pin prick 
was decreased over the scarred region. 

One week later the pain suddenly recurred. Four cc. 
the drug given intravenously gave relief within few min- 
utes. Further injections were given two-, three-, four-, and 
six-week intervals because recurrence pain. each 
instance the pain disappeared immediately after 
jection. the time this report the patient had had 
medication for two months and was working full time 
messenger. had not taken codeine other analgesics 
since the initial injection tetraethylammonium chloride. 
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Stellate Block for the Relief Simultaneous 
Angina Pectoris and Motor Aphasia 


Seymour Perry, M.D., and Amyes, M.D., 
Los Angeles 


arterial circulation the brain and the heart has 

been demonstrated somewhat under the control 
the autonomic nervous system. Although there 
versal agreement, the general opinion that the vasocon- 
strictor impulses the intracranial and cardiac vessels are 
carried the sympathetic nerves. 

Stimulation the stellate sympathetic ganglion causes 
diminution blood flow the ipsilateral cerebral ves- 
whereas blocking that ganglion has the opposite effect. 
However, whether the slight intracerebral vasoconstriction 
produced stellate ganglion other sympathetic nerve 
stimulation clinical importance controversial. 

The type and magnitude control over the cardiac ves- 
sels exercised the sympathetic nerves has not been settled. 
However, most painful sensations arising the heart are 
thought pass through the cardiac nerves that enter the 
sympathetic chain from the superior cervical the fourth 
thoracic ganglion. 

Stellate ganglion block has been used with some success 
for relief angina pectoris and cerebral vascular spasm. 
Theoretically, therefore, the procedure should value 
patient having both conditions simultaneously. 

The patient whose case history presented following 
paragraphs had had numerous attacks angina pectoris 
and three these had had motor aphasia lasting sev- 
eral hours. The physiologic correlation the neurovascular 
mechanisms the brain and heart yet obscure. How- 
ever, because the almost simultaneous relief both the 
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motor aphasia and the substernal pain that followed left 
stellate block this case, one led conclude that there 
was close relationship between these mechanisms. 


CASE REPORT 


The patient, 65-year-old married, white male, was ad- 
mitted the neuromedical service the Los Angeles 
County General Hospital March 1949, complaining 
substernal pain and inability speak. 

During the past years, the patient had had momentary 
attacks sharp, retrosternal pain upon exertion. 1945, 
was found have hypertension. was first admitted 
the same hospital 1946 because acute, anterior, 
time had complained severe, retrosternal pain which 
radiated the right and left anterior chest the level 
the fourth rib and the finger tips bilaterally. The blood 
pressure that time was 200 mm. mercury systolic and 
130 mm. diastolic. The patient apparently made 
recovery and was discharged with instructions 
nitroglycerin. 

His second admission was April 1947, which time 
and substernal pain, generalized 
weakness and inability speak, although could under- 
stand what was said. The patient was right-handed. Exam- 
ination revealed minimal right hemiparesis, hyperactive deep 
reflexes and Babinski sign the right. electrocardio- 
gram showed changes from the tracing taken the 
previous entry. There was effect noted following carotid 
sinus stimulation and hyperventilation. The motor aphasia 
cleared spontaneously hours after the patient entered the 
hospital (16 hours after the onset). The right hemiparesis 
disappeared short time later. 

The patient was observed for the third time January 
1948, when had 30-hour episode motor aphasia which 
was associated, the onset, with substernal pain. Exam- 
ination disclosed only aphasia and Babinski’s sign the 
right. 


December, 1949 


After discharge, continued have anginal attacks 
accompanied the additional symptoms dizziness and 
“lightheadedness.” was admitted briefly October 1948, 
because syncope with substernal pain, but otherwise 
was not seriously incapacitated until his fifth and most 
recent hospitalization with the third attack motor aphasia 
associated with substernal pain. 

Three hours before the present admission there had been 
sudden onset severe, constricting, substernal pain, dizzi- 
ness, generalized headache and inability speak. 

Upon physical examination the patient was noted 
plethoric, slightly dyspneic and orthopneic. was alert 
and responded all commands, verbal and written. did 
not make any sounds, although attempts were made get 
him 

The blood pressure was 170 mm. mercury systolic and 
100 diastolic. The heart was enlarged the left 
the line. The rhythm was regular and there 
were murmurs, The lungs were clear. Neurological ex- 
amination demonstrated only motor aphasia and lower right 
facial weakness. electrocardiogram revealed changes 
from the previous tracings. Spinal fluid examination dis- 
closed abnormalities. When the lumbar puncture was 
done preceding the stellate block, was suggested the 
patient that would get his speech back, but the sug- 
gestion effect. 

Three hours and minutes after the onset the sub- 
sternal pain and motor aphasia, the left stellate ganglion 
was infiltrated with cc. per cent procaine and left 
Horner’s syndrome was produced. Ten minutes later the 
patient was able mumble few words. ten more min- 
utes his speech was almost normal. The substernal pain was 
also greatly relieved. said had been trying all the 
time talk, but speech “just would not come.” 

electroencephalogram obtained the day following his 
admission showed only borderline abnormality the left 
parietal area. The patient was discharged without symp- 
toms several days 


DISCUSSION 


this patient there was apparently intimate relation- 
ship between the neurovascular control the brain and the 
heart. Not only had had three episodes motor aphasia, 
all accompanied objective neurological findings that indi- 
cated impaired function the left cerebral hemisphere, but 
the year preceding this last admission had also suf- 
fered from dizziness, “lightheadedness” and had had one 
episode syncope association with angina pectoris. The 
possibility general reduction circulatory efficiency 
was considered etiological agent, but time had 
there been congestive failure, nor had there been fall 
blood pressure any these episodes. 

Furthermore, the angina pectoris and motor aphasia were 
relieved within few minutes each other stellate 
block, suggesting close relationship within the sympa- 
thetic chain between the nervous components the respec- 
tive physiological disturbances. 

Procaine block the stellate ganglion believed 
value the treatment acute cerebral embolism and 
Under direct vision, this procedure has 
been result the immediate dilatation 
least the ipsilateral superficial cerebral vessels. Electroen- 
cephalographic changes have also been demonstrated after 
paralyzing the stellate ganglion.’ 

Stellate block has been used ameliorate angina pectoris 
although, addition, the upper thoracic ganglia must usu- 
ally injected obtain complete course, when 
the stellate ganglion anesthetized, all the 
ing the cervical sympathetic ganglia above are also 
interrupted. 
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The exact relationship between the neurovascular control 
the circulation the brain and heart has not yet been 
discovered. Instances syncope associated with angina 
have been reported which other mechanisms such 
carotid sinus sensitivity, hyperventilation and cardiac ar- 
rhythmias were eliminated.* Mental disturbances occasionally 
occur association with acute cardiac conditions.” One 
the authors has observed patient with trigeminal neu- 
ralgia who had attacks face pain following angina pec- 
toris, and vice versa. The same patient also had migraine, 
hypertension, and spastic arterioles the fundi. died 
later acute coronary thrombosis. 

Coronary thrombosis often suspected patients with 
acute neurological disorders. Hemiplegia and 
may the presenting symptoms. Whether fall blood 
pressure slowing the circulation explains all the neuro- 
logical phenomena that may follow myocardial infarction 
open 

The case reported here illustrates relationship between 
angina pectoris and circulatory disturbances the brain 
and demonstrates that both may relieved blocking the 
sympathetic nerves supplying the affected structures. 


SUMMARY 


patient with severe angina pectoris associated with 
recurrent motor aphasia was temporarily relieved all 
symptoms within few minutes after procaine block the 
stellate ganglion. 

The possible relationship the neurovascular mechanism 
the heart and brain discussed. 


REFERENCES 


Cobb, S.: Relationship cervical sympathetic nerves 
cerebral blood supply, Am. 178:528-536, Octo- 
ber 1929. 


deTakats, G.: Emergency treatment apoplexy, Post- 
grad. Med., 5:184-190, March 1949, 


Dozzi, L.: Unsuspected coronary thrombosis pa- 
tients with hemiplegia, Ann. Int. Med., 12:1991-1995, June 
1939. 

Forbes, and Cobb, S.: Vasomotor control cere- 
bral vessels, Research Nerv. and Ment. Dis., Proc. (1937), 
18:201-217, 1938, Baltimore, Williams and Wilkins Co. 


Foster, B.: Psychic factors the course heart 
disease, J.A.M.A., 89:1017-1018, September 24, 1927. 


Friedman, S., and White, D.: Rupture the heart 
myocardial Experience large general hos- 
pital, Ann. Int. Med., 21:778-782, November 1944. 


Gilbert, and deTakats, G.: Apoplexy, 


Goldner, A.: Syncope associated with exertional dysp- 
nea and angina pectoris, Am. Heart J., 28:689-698, Decem- 
ber 1944. 


Mackey, A., and Scott, L.: Treatment apoplexy 
infiltration the stellate ganglion with novocain, Brit. 
J., 2:1-4, July 1938. 


10. Race, A., and Lisa, R.: Combined acute vascular 
lesions brain and heart, Am. Se., 210:732-737, De- 
cember 1945. 

Riesman, D.: Acute psychosis arising during the 
course heart disease, Am. 161:157-162, Feb- 
ruary 1921. 

12. Risteen, W., and Volpitto, P.: Role stellate ganglion 


block certain neurological disorders, South. J., 39: 
431-435, May 1936. 

13. Volpitto, P., and Risteen, A.: Use stellate gang- 
lion block cerebral vascular occlusions, Anesthesiology, 
4:403-408, July 1943. 


14. White, C.: Technique paravertebral alcohol injec- 
tion, Surg., Gynec. and Obst., 71:334-343, September 1940. 


424 


Vol. 71, No. 


MEDICINE 


OWNED AND PUBLISHED THE CALIFORNIA MEDICAL ASSOCIATION 


450 SUTTER, SAN FRANCISCO 


Editor, Dwicut M.D. 


PHONE DOUGLAS 2-0062 


7 


Editorial Executive Committee 


ALBERT M.D., Los Angeles 


Waysurn, M.D., San Francisco 


For Information Preparation Manuscript, See Advertising Page 


EDITORIALS 


Industrial Fees Again 


For the past year nothing much confusion 
has surrounded the subject fees charged 
and paid for the care persons ill because indus- 
trial accidents. The order events negotiation 
new fee schedule has been: (1) the Industrial 
Accident Commission the State California de- 
termined that had legal right promulgate 
enforce schedule fees and that the existing 
schedule should discontinued June 30, 
1949; (2) the California Medical Association’s pro- 
posed fee schedule remained unrecognized either 
the Commission the insurance carriers; (3) the 
carriers and the California Medical Association ap- 
pointed negotiating committees meet effort 
work out mutually acceptable schedule; (4) 
negotiations bogged down; (5) the Association 
urged its members file claims with the Accident 
Commission for adjudication fees where fee 
statements were arbitrarily reduced insurance 
carriers; (6) number such claims were filed 
and many them still await hearing; (7) the As- 
sociation’s Executive Committee 
tions with the carriers. 

The Executive Committee has already started its 
meetings with the insurance carriers and has addi- 
tional sessions planned. The Committee realizes that 
the establishment industrial medical and surgical 
fees complex matter that cannot adequately 
settled overnight; further realizes that there are 
economic considerations both sides the picture 
that must taken into full account any 
settlement reached. Further, realizes that the 


positions the Industrial Accident Commission, 
the employer and the injured workman are all 
considered planning any course action looking 
toward acceptable solution the fee schedule 
matter. 

the light these considerations, and without 
any way retracting the earlier recommendations 
the Council, the Executive Committee recently 
sent the secretaries the county medical societies 
brief resume the proceedings with representa- 
tives the insurance carriers. This communication 
included the statement that there was compulsion 
any member file claims cases which the 
fee had been reduced; rather, pointed out that 
each member should considered free agent 
the conduct his own business with insurance com- 
panies. This suggestion was made way ex- 
planation the earlier recommendations the 
Council, which were all times recommendations 

Inherent the present negotiations between 
and the insurance companies the realiza- 
tion both sides that amicable relationship 
between the insurance fraternity and the medical 
profession absolutely essential the smooth func- 
tioning the industrial accident laws. party 
recognizes the interdependence the two bodies 
and the wisdom making that relationship operate 
efficiently. Each recognizes the justice some 
the claims the other. And, believe, each re- 
alizes that amicable solution this long-standing 
problem probably closer today than has been 
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any time since the industrial accident laws were 
placed the statute books 1913. 

The asked for adoption “1949 fee 
schedule” and some the insurance carriers re- 
plied they would pay the basis the “1946 fee 
schedule.” The Industrial Accident Commission de- 
clined recognize approve either these. Out 
such stuff comes stalemate, condition which 
harmful all. The Executive Committee the 
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Association believes that “1950 fee schedule” 
the solution and that such schedule, approved 
both insurance carriers and the Association, has 
every chance approved (not adopted) the 
Industrial Accident Commission and thus gain the 
recognition which any such schedule must have 
both insurance and medical quarters. toward 
that end that meetings are now going on. wish 
the negotiators early and mutual success. 


the 


Normal 
Serum Component 


Norris and noted that the rate pro- 
liferation vitro cultures normal bone marrow 
cells accelerated the addition normal blood 
serum and inhibited the serum cancer patients. 
attempt isolate the active substances from 
such serums, the serum proteins were first precipi- 
tated the addition equal volume acetone. 
The resulting deproteinated serum was evaporated 
small volume under reduced pressure remove 
the acetone and then diluted with distilled water 
the original serum volume. Test showed that the 
inhibiting and stimulating factors were present prac- 
tically quantitatively the resulting protein-free 
product. 

From this product the active components were 
removed large measure adsorption 
vated charcoal One growth factor was 
eluted from its Norit carrier with normal NaOH, 
and second factor subsequent elution with 
ammoniacal acetone. The same method Norit 
adsorption and double elution yields growth-stimu- 
lating and growth-inhibiting factors from urine. 

typical test, 0.1 cc. elute from 
normal urine was added cc. bone marrow cul- 
ture containing 4,760 nucleated cells per cu. mm. 
After seven hours’ incubation, the nucleated cell 
count had increased 11,800 per cu. mm., in- 
crease 148 per cent. Control tests without the 
elute had increased only 7,920 nucle- 
ated cells per cu. mm. per cent. There was thus 
more than 100 per cent acceleration normal cell 


proliferation due the action the NH;-acetone 
elute. 


parallel test with NaOH-elute from the same 
urine showed final nucleated cell count only 
6,520 per cu. mm., per cent less than the con- 
trol count. This equivalent nearly per cent 
retardation normal cell multiplication. tests 
with NaOH-elutes from the urine certain cancer 
patients, final cell counts low 1,845 per cu. mm. 
were recorded. This was reduction per cent 
below the initial cell count, suggesting that the 
NaOH-elute had lytic well inhibiting 
action normal tissue cells. 


The tests showed that both normal serum and the 
serum cancer patients contain both accelerating 
and inhibiting substances. The accelerating factor 
dominant normal serum. The inhibiting factor 
predominates the serum cancer patients. 


Directly opposite effects were obtained tests 
the same two factors the proliferation rate 
Brown-Pearce tumor cells. While the NaOH-elute 
inhibits normal cell proliferation, accelerates pro- 
liferation cancer cells. the same way NH;-elute, 
which accelerates normal cell proliferation, 
effective inhibiter the proliferation cancer cells. 

Theoretical and clinical applications these find- 
ings have not yet been reported. 
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NOTICES AND REPORTS 


Committee Minutes 


Tentative Minutes the 216th Meeting 
the Executive Committee. San Francisco, Novem- 


ber 10, 1949. 


The meeting was called order Chairman 
MacLean Room 214, Sir Francis Drake Hotel, San 
Francisco, p.m., Thursday, November 10, 1949, 


Roll Call: 


Present were President Kneeshaw, President-elect 
Cass, Speaker Alesen, Council Chairman Shipman 
and Auditing Committee Chairman MacLean, mem- 
bers the Executive Committee, and Secretary 
Garland and Editor Wilbur, ex-officio members. 
Present invitation were Executive Secretary 
Hunton, Assistant Executive Secretary Wheeler, 
Legal Counsel Hassard and Mr. Ben Read, execu- 
tive secretary the Public Health League 
fornia. quorum present and acting. 


Pomona College Public Affairs Program: 

request for financial participation 
gram scheduled Pomona College the subject 
successful operation democratic principles was 
considered and was voted have the field secre- 
tary look into the program and report the next 
Council meeting. 


Legal Department: 

Mr. Hassard reported the operation 
privately-owned medical care prepayment organi- 
zation Los Angeles which using name which 
might confused the public mind with the 
name the Association. was regularly moved, 
seconded and voted ask the field secretary 
review this organization and report back the 
Council. 


Committee Indigent Care and Hospital Con- 
struction: 

Dr. Garland presented drafts two reports pre- 
pared the special committee (Garland, chair- 
man: Kneeshaw and Hassard, members) (1) 
the medical and hospital care indigents through 
private facilities and (2) the use state federal 
funds for hospital construction. was moved, sec- 
onded and voted distribute these drafts the 
members the Council for their study prior the 
next Council meeting. 


Federal Funds Health Center Construction: 

The Secretary reported possible ambiguities 
appearing agreement reached between the 
C.M.A. Chronic Disease Committee and representa- 
tives the State Department Public Health 
the use federal funds for construction local 
health centers. was brought out that the Associa- 
tion now has several committees studying various 
aspects the practice and administration public 
health services and was regularly moved, sec- 
onded and voted that these existing committees 
consolidated into one over-all committee public 
health matters, such committee named the 
Council Chairman prior the next Council meet- 
ing and have the authority, when constituted, 
appoint subcommittees its own membership 
study specific matters. The Executive Secretary was 
instructed notify appropriate officials the State 
Department Health that the Association will meet 
with local health officers determine the scope 
adequate and proper functions undertaken 
local health centers. 

The Secretary requested that the Executive Com- 
mittee ask the Committee Chronic Diseases 
review its letter October 18, 1949, dealing with 
the use federal funds for heart disease and cancer 
work, particularly the light other Association 
recommendations using federal funds. 


Department Vocational Rehabilitation: 


The Secretary brought the attention the 
committee statement the medical consultant 
the Department Vocational Rehabilitation, De- 
partment Education, the effect that free diag- 
nostic procedures were being performed 
tial applicants for state aid prior the social 
servicing such individuals. The Executive Secre- 
tary was instructed notify the department that the 
Executive Committee had reviewed this procedure 
and was the belief that all potential applicants 
for vocational rehabilitation aid should 
quately social serviced prior the undertaking 
any diagnostic procedures, order that eligibility 
for services established the outset. 


§ 
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1950 Annual Session: 


request for the Association’s name appear 
sponsor for the A.M.A. post-convention air 
tour Hawaii was approved. 


Telephone Service C.M.A. Office: 


The Executive Secretary reported that important 
messages are sometimes received after normal office 
hours and are undeliverable the absence tele- 
phone service locate him Mr. Wheeler. 
requested authority institute after-hours tele- 
phone answering service cost about $22.50 
monthly. was agreed that this approved 
administrative procedure. 


Industrial Medical Fees: 

committee representing industrial 
accident insurance carriers came before the com- 
mittee the committee’s request. The insurance 
committee was composed Messrs. Gordon Snow, 
William Knox, Meekins, Richard Quigley and 
Lester Newman, M.D. Mr. Snow acted spokes- 
man for this committee and requested information 
whether not any action had been taken 
the C.M.A. notify Association members that 
compulsion existed the filing claims with 
the Industrial Accident Commission for adjudica- 
tion fees dispute. There followed general 
discussion the problems involved reaching 
amicable adjustment differences 
insurance carriers and the physicians fees 
paid for industrial injury 
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The following four-point proposal was agreed 
the insurance committee and, upon motion duly 
made and secondéd, was unanimously adopted 
the Executive Committee. This proposal follows: 

The negotiating committee the insurance 
carriers and the Executive Committee the C.M.A. 
agree that each dealing with authoritative 
body the other. 

The California Medical Association agrees 
notify its component county medical societies that 
members are not under compulsion the filing 
pressing claims before the Industrial Accident 
Commission for the adjudication fees indus- 
trial cases. 

The prospective “1950 Fee Schedule” 
developed these two committees jointly shall 
considered effect after has been approved 
the Industrial Accident Commission. 

There shall established continuing joint 
committee the two interests, such committee 
review and act upon grievances brought before 
either party and review least every two 
vears the schedule medical and surgical fees for 
industrial injury cases. 


Adjournment. 


There being further business come before 
the meeting, was adjourned 8:20 p.m. 


MacLean, M.D., Chairman 
Henry M.D., Secretary 


San Mateo County Blood Bank 


Shortly before the beginning World War 
the need for adequate and available supply 
whole blood and plasma for civilian and military 
use was recognized the citizens San Mateo 
County. 

First anticipate this need were members 
labor organizations the county. Their suggestion 
for permanent blood bank was approved and 
unanimously endorsed the San Mateo County 
Medical Soc 

result this united and enthusiastic coop- 
eration the citizenry throughout the county, 
non-profit community enterprise was 
corporated April 14, 1942, 

This Blood Bank based upon two principles 
operation: “credit” system and “replacement” 
system. 

Under the “credit system,” blood donated 
individual credited him; for each pint blood 


given, another credit added his record. 


system particular advantage groups. 

Under the “replacement patient with 
previous Blood Bank credits calls 
friends relatives repay the amount blood 
used. The maximum time limit for replacement 
one year. 

The Blood Bank charge the patient $7.50 
for each pint blood $10.00 for each unit 


plasma. addition deposit $22.50 required 
until replacement made and this deposit for- 
feited the blood used not replaced. Recipients 
are urged arrange for replacements rather than 
forfeit the $22.50 deposit. 

should emphasized that the San Mateo 
County Blood Bank does not buy sell blood. 
operates service. 

request for blood ever refused because 
the patient’s inability pay the modest service 
charge. 

September 1949, seven and half years 
after this bank began operations, has drawn and 
processed 24,709 pints blood. This amount rep- 
resents the donations 12,105 individuals who have 
averaged approximately two pints per person. 

During this period, pints were donated 
the military and naval hospitals the Bay Area. 

date 18,951 residents who have not been 
donors have been blood typed without charge and 
their classifications retained permanently the 
files the Blood Bank for prompt reference 
emergency. 

From 500 1,000 units plasma are main- 
tained all times distributed 
throughout the county for use event disaster. 

The San Mateo County Blood Bank serves the 
hospitals the County San Mateo well 
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the northern part Santa Clara County, including 
the City Palo Alto, area approximately 
450 square miles, with population about 
000 persons. 

The bank maintains reciprocity with the six other 
community banks the state and stands ready 
assist them demand. 

present the cost operating the San Mateo 
County Blood Bank almost wholly covered the 
service fee charged patients. agency the 
Community Chest, receives supplemental financial 
aid from that organization and would eligible 
for additional funds therefrom the need should 
arise. 

Approximately persons staff the Blood Bank 
each month. these, all except ten perform their 
services gratis. The salaried staff consists physi- 
cians, qualified technicians and laboratory assist- 
ants. The volunteers serve typists, hostesses, desk 
attendants, telephone and file clerks 
keepers. 

view the growing population the county 
and anticipation future needs, the Blood Bank 
has purchased site for the eventual expansion 
its physical facilities. 

Although responsibility for the government and 
scientific conduct the San Mateo County Blood 
Bank delegated its executive committee and 
the San Mateo County Medical Society, the Blood 
Bank actually owned the citizens the county. 

The value such public ownership evidenced 
the ever increasing number repeated blood 
donations local residents and the unlimited 
amount volunteer aid which have made the suc- 
cess the San Mateo County Blood Bank possible. 


Breyer, JoHN Henry. Died Pasadena, August 10, 1949, 
aged 65, coronary occlusion. Graduate Rush Medical 
College, 1909. Licensed California 1909. Dr. Breyer 
was retired member the Los Angeles County Medical 
Association, and the California Medical 

Died Gardena, October 12, 
1949, aged 44, the result aspirated hemorrhage. 
Graduate Northwestern University Medical School, Chi- 
cago, Licensed California 1935. Dr. Buge was 
member the Los Angeles County Medical Association, the 
California Medical Association, and the American Medical 
Association. 


Died Los Angeles, October 
11, 1949, aged 76, generalized arteriosclerosis. Graduate 
St. Louis College Physicians and Surgeons, 1895. Licensed 
California 1933. Dr. Donoher was member the Los 
Angeles County Medical Association, the California Medical 
Association, and the American Medical Association. 

ber 26, 1949, aged 64, coronary thrombosis. Graduate 
Lincoln Medical College, Eclectic, 1905. Licensed Cali- 
fornia 1923. Dr. Faught was member the Los Angeles 
County Medical Association, the California Medical Associa- 
tion, and the American Medical Association. 
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Fraser, Died San Francisco, Septem- 
ber 30, 1949, aged 50, heart ailment. Graduate the 
University California Medical School, Berkeley-San Fran- 
cisco, 1924, Licensed California 1924, Fraser was 
member the San Francisco County Medical Society, the 
California Medical Association, and Fellow the Ameri- 
can Medical Association. 

West. Died Los Angeles, October 
1949, aged 43, heart attack. Graduate the University 
Georgia School Medicine, Augusta, Licensed 
California 1938. Dr. Griffith was member the Los 
Angeles County Medical Association, the California Medical 
Association, and Fellow the American Medical Asso- 

Roy Died Hollywood, October 
12, 1949, aged 59, carcinoma. Graduate the University 
Manitoba Faculty Medicine, Winnipeg, 1917. Licensed 
California Dr. McLaughlin was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Med- 
ical Association. 


Parsons, Died Dixon, September 22, 
1949, aged 59. Graduate the University Louisville 
School Medicine, 1916. Licensed California 1917. 
Dr. Parsons was member the Yolo County Medical So- 
ciety, the California Medical Association, and Fellow 
the American Medical Association. 

Reasner, WILLIAM Died Santa Monica, 
October 1949, aged 72. Graduate Jenner Medical Col- 
lege, Chicago, 1913. Licensed California 1927. Dr. 
Reasner was retired member the Los Angeles County 
Medical Association, and the California Medical Association. 

+ 

Rose, Louts Max. Died San Francisco, October 15, 
1949, aged 67, the result injuries received fall. 
Graduate the Chicago College Medicine and Surgery, 
1913. Licensed California Dr. Rose was retired 
member the Santa Clara County Medical Society, and the 
California Medical Association. 


Rosson, Sr. Died Hanford, October 
17, 1949, aged 71, heart attack. Graduate the College 
Physicians and Surgeons San Francisco, 1903. Licensed 
California 1903. Dr. Rosson was member the Kings 
County Medical Society, the California Medical Association, 
and Fellow the American Medical Association. 

+ 

Saam, Gustav. Died Oakland, October 1949, 
aged 68, coronary. occlusion, myocardial infarction. Gra- 
duate Rush Medical College, 1908. Licensed California 
1924. Dr. Saam was member the Alameda County 
Medical Society, the California Medical Association, and 
Fellow the American Medical 

1949, aged 72, heart disease. Graduate Cooper Medi- 
cal College, San Francisco, 1901. Licensed California 
1901. Dr. Williams was retired member the San Fran- 
cisco County Medical Association, and the California Medi- 
cal Association. 

Died Stockton, September 30, 
1949, aged 69, cerebral arteriosclerosis. Graduate 
Cooper Medical College, San Francisco, Licensed 
California 1906. Dr. Zeimer was member the San 
Joaquin County Medical Society, the California Medical 
Association, and Fellow the American Medical Asso- 
ciation. 
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California Association 


Proposed New Constitution and By-Laws 


(SECOND PUBLICATION 


The following the final draft proposed 
revision the Constitution and By-Laws the Cali- 
fornia Medical Association. was submitted the 
1949 Annual Meeting the C.M.A. House Dele- 
gates Sam McClendon, M.D., chairman 
committee which was appointed review tentative 
redrafting the present document. Action the 
proposed revised version scheduled taken 
the House Delegates the Annual Meeting 
1950. 


CONSTITUTION 


ARTICLE I.—NAME, PURPOSES AND 
ORGANIZATION 


Section 1.—Name 


The name this organization California Medi- 
cal Association (hereinafter referred the Asso- 
ciation). 

Section 2.—Purposes 


The purposes this Association are promote 
the science and art medicine, the protection 
public health, and the betterment the medical pro- 
fession; promote similar interests its compo- 
nent and unite with similar organizations 
other states and territories the United States 
form the American Medical Association. 


Section 


This Association has two divisions: One, the As- 
sociation organization; and Two, the Scien- 
tific Assembly. The Association organization 
includes component societies and their active mem- 
bers, the House Delegates, Council, Commissions 
and Standing Committees. The Scientific Assembly 
includes all members the Association and the 
scientific sections. 


Section Component Societies 


Component societies include all county medical 
societies (which may cover one more counties) 
heretofore hereafter chartered this Association. 


Section 5.—Component Society Charters 


Charters component societies may granted 
and revoked hereinafter prescribed, subject the 
limitation that only one charter may outstanding 
any one time any county. 


ARTICLE 
Section Members 
The members this Association shall consist 


Active, Associate, Honorary, Retired, Life and Affili- 
ate members. 


Section 2.—Membership Qualifications, Rights, 
Privileges, Duties and Method Election 


The qualifications, rights, privileges, duties, obli- 
gations and methods election the several classes 
membership are stated the By-Laws. 


ARTICLE THE 
ASSOCIATION 


Part A.—House Delegates 
Section 1.—Composition 


The House Delegates shall consist of: 

(a) Delegates elected the members com- 
ponent 

(b) Officers the Association hereinafter 
provided; and 

(c) officio, without the right vote, the Dis- 
trict Councilors. 


Section 2.—Representation 


the By-Laws shall provide, each component so- 
ciety shall entitled proportionate representa- 
tion the House Delegates but with minimum 
one delegate. 


Section 


Alternates shall elected, specified the By- 
Laws, the same manner delegates are elected. 
One alternate shall seated place each dele- 
gate absent disqualified for failure attend 
meetings other cause. 


Section 4.—Terms Delegates and Alternates 


Delegates and alternates shall serve for two 
three years each component society may deter- 
mine. One-half one-third, the case may be, 
the allowed number shall elected each year. 


Section 5.—Quorum 


majority the authorized number delegates 
shall constitute quorum. 


Section 6.—Functions the House Delegates 


The House Delegates shall the legislative 
body the Association and shall exercise such other 
functions the By-Laws may prescribe. 


Section and Revocation Charters 


(a) The House Delegates shall issue charters 
counties deemed eligible and which have made 
proper application therefor. 

(b) The House Delegates may suspend re- 
voke any such charter, after due notice and proper 
hearing, for cause. “Cause” shall considered 
any conduct action, the part any component 
society, deemed contravention the Constitution 
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and By-Laws the Association the American 
Medical Association their “Principles Medical 
Ethics.” shall further deemed any 
eonduct action component society deemed 
inimical the best interests the Association. 

(c) may act the withdrawal secession 
any component society from the Association and 
take such measures are deemed advisable and 
proper for reinstatement any component society 
which may have withdrawn had its charter sus- 
pended revoked. 

(d) two-thirds affirmative vote the delegates 
present and voting shall necessary for any action 
under the provisions this section. 


Section 8.—Sessions the House Delegates 


each year there shall one more sessions 
the House Delegates fixed the By-Laws. 
Special sessions may called and held provided 
the By-Laws. 


Part B.—Council 
Section 9.—Composition 


The Council shall consist of: 

One Councilor, elected from each district; 

(b) The President, President-Elect, Speaker and 
Vice-Speaker. 

addition, the Secretary-Treasurer and Editor, 
officio but without the right vote. 


Section 10.—Councilor Districts 


There are twelve councilor districts follows: 

District Number One, comprising San Diego 
County. 

District Number Two, comprising Imperial, 
Orange, Riverside, San Bernardino, Mono and Inyo 
counties. 

District Number Three, comprising that area in- 
cluded the 1937 city limits the City Los 
Angeles and known Councilor District 1(g) 
the Los Angeles County Medical Association. (If 
the By-Laws the Los Angeles County Medical 
Association are hereafter amended change the 
reference therein the 1937 city limits the City 
Los Angeles another date, such other date shall 
automatically incorporated this By-Law 
lieu the year 1937.) 

District Number Four, comprising the County 
Los Angeles except the area included District 
Number Three above. 

District Number Five, comprising Ventura, Santa 
Barbara and San Luis Obispo counties. 

District Number Six, comprising Kern, Kings, 
Tulare, Fresno, Madera, Merced and Mariposa 
counties. 

District Number Seven, comprising Monterey, San 
Benito, Santa Cruz, Santa Clara and San Mateo 
counties. 

District Number Eight, comprising San Francisco 
County. 


District Number Nine, comprising Alameda 
County. 
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District Number Ten, comprising Stanislaus, 
Contra Costa, San Joaquin, Calaveras, Tuolumne, 
Amador and Alpine counties. 

District Number Eleven, comprising Marin, So- 
Napa, Sonoma, Lake, Mendocino, Humboldt 
and Del Norte counties. 

District Number Twelve, comprising Sacramento, 
Eldorado, Placer, Nevada, Sierra, Yuba, Sutter, 
Yolo, Colusa, Glenn, Butte, Plumas, Tehama, Trin- 
ity, Shasta, Lassen, Modoc and Siskiyou counties. 


Section 11.—Election Councilors 


Councilors shall elected vote the delegates 
from each district the manner and the time 
specified the By-Laws. 


Section 12.—Councilors: Terms Office 


Councilors shall serve for terms three (3) 
years; one-third elected each year. 


Section 13.—Council: Powers and Duties 


Subject the provisions this Constitution, and 
all resolutions and enactments the House Dele- 
gates, the Council shall vested with full and com- 
plete power and authority manage, control, use, 
invest, reinvest, lease, make contracts respect of, 
and concerning, convey, give, grant, transfer 
otherwise dispose all property and assets what- 
ever kind nature owned the Association, and 
shall also vested with full and complete power and 
authority and perform all acts and transact 
all business for and behalf the Association and 
manage and conduct all the work and activities 
the Association carrying out the purposes 
thereof. The Council shall have such additional du- 
ties, powers and functions are prescribed the 
By-Laws. 


Section 14.—Election Councilors Adoption 
this Constitution 


Upon the adoption this Constitution, the dele- 
gates from each district shall proceed elect Coun- 
cilors follows: the annual meeting which this 
Constitution adopted, the Councilors the First, 
Fourth, Seventh, and Tenth Districts shall elected 
for terms one year each; Councilors the Second, 
Fifth, Eighth, and Eleventh Districts shall elected 
for terms two years each; and Councilors the 
Third, Sixth, Ninth, and Twelfth Districts shall 
elected for terms three years each. Thereafter, 
each term expires, the delegates from the districts 
shall elect Councilor serve for term three 

Upon the adoption this Constitution and the 
election twelve district Councilors, above pro- 
vided, the terms office the Councilors elected 
prior the adoption this Constitution shall im- 
mediately cease and terminate. 


ARTICLE IV.—FUNDS, PROPERTY, DUES, 
ASSESSMENTS AND EXPENDITURES 
Section 1.—Annual Dues 


each regular session the House Delegates 
shall, majority vote, fix the annual dues 
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paid members the Association for the ensuing 
calendar year. Dues payable active members shall 
uniform and equal, except that the House Dele- 
gates may reduce dues for certain groups (by general 
classification) the By-Laws may expressly permit. 


Dues payable associate members shall uni- 
form and equal but may set not less than one 
half the regular dues for active members. 


Section 2.—Military Service 


During any period which the United States 
war requires services doctors medicine 
under universal military training draft pro- 
gram, annual dues may reduced waived the 
House Dele with respect those members 
serving the “Armed Forces the United States 
during the whole any part any year. 


Section 3.—Leaves Absence 


The Council, recommendation component 
society, may grant leaves absence active mem- 
bers who are seriously ill and cannot practice who 
leave practice temporarily for postgraduate study 
other purposes acceptable the component society 
and the Council and during such leave uniform 
reduction dues shall established the Coun- 
cil; provided leave may exceed one year but shall 
subject renewal. 


Section 4.—Special Assessments, etc. 


Funds may also raised any the following 
methods: (a) publications the Association; (b) 
voluntary contributions; (c) bequests, legacies, de- 
vises, and gifts; (d) special assessments 
the House Delegates; and (e) any other manner 
approved the House Delegates. the event 
that the House Delegates levies any special other 
assessment than the annual assessment dues, 
may, the resolution levying the assessment, fix and 
determine the time within which such assessment 
must paid, the class classes members the 
Association upon whom levied, and the penalty, 
any, including forfeiture suspension member- 
ship this Association the component society, 
both, result from nonpayment thereof within the 
time prescribed. 


Section 5.—Annual Budget and Expenditures 


each regular session the House Delegates, 
the Council shall submit itemized budget 
stating the proposed expenditures the Association 
for the ensuing year. The budget may altered 
revised the House Delegates, must 
adopted the House before adjournment the 
session. After its adoption, expenditures ex- 
cess the amount the budget item covering the 
subject such expenditures may made the 
year cov ered the budget the Association any 
its officers, agents ‘employ ees, unless the Coun- 
cil three- fourths vote all voting members 
shall first approve such excess expenditure reso- 
lution duly adopted. Recurring items the budget 
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(fixed expenditures covering more than one year) 
shall, when first adopted, binding sub- 
sequent budgets the extent commitments 
obligations entered into the Association within 
authority granted the House Delegates this 
Constitution the By-Laws. 


Section 6.—Benevolence Fund 


least $1.00 out the annual dues paid each 
active member the Association shall allocated 
the Physicians’ Benevolence Fund and shall only 
used for the purposes set forth the By-Laws. 


Section 7.—All Funds and Moneys Paid 
Secretary-Treasurer and Deposited With Depositary 


All funds and moneys received for the Association 
any officer agent thereof shall promptly paid 
the Secretary-Treasurer and him deposited with 
deposiiary selected such the Council. 

All depositaries selected the Council shall 
banks trust companies duly licensed trgnsact 
business such the State California. 


Section 8.—Membership Interest Association 
Property 


person other than active member good 
standing shall have any interest the property 
the Association and the interest any active member 
therein shall cease when ceases member 
the Association. 

any active member shall resign otherwise 
cease active member the Association, all 
his interest and all property the Associa- 
tion shall cease and such cessation membership 
shall operate release and assignment the As- 
sociation all the right, title and interest such 
member and all the property the Association. 


ARTICLE V.—REFERENDUM AND PETITION 
Section 1.—Referendum and Petition 


The right referendum and petition shall set 
forth the By-Laws. 


ARTICLE VI.—OFFICERS 
Section 1.—Officers 


The officers this Association shall President, 
President-Elect, Secretary-Treasurer, Speaker 
the House Delegates, Vice-Speaker the 
House Delegates and Editor. 


Section 2.—Powers and Duties the 
President-Elect 


The President-Elect shall act for the President 
his absence disability, and the office President 
becomes vacant the President-Elect shall then suc- 
ceed the Presidency serve President for such 
unexpired term and for the term one year there- 
after. 


ARTICLE ASSEMBLY 


Section 1.—Objects 


The Scientific Assembly the California Medical 
Association the convocation its members for the 
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presentation and discussion subjects pertaining 
the science and art medicine. 


Section 2.—Sections 


The Scientific Assembly shall divided into sec- 
tions, each section representing that branch medi- 
cine described its title. 


Section 3.—Creation New Sections 


New sections may created existing sections 
discontinued the House Delegates. The Scien- 
tific Assembly and its sections shall conducted 
accordance with the provisions this Constitution 
and the By-Laws, and such other instructions the 
House Delegates the Council may not 
conflict therewith. 


ARTICLE 
Section 1.—Incorporation 


aid carrying out the objects the Asso- 
ciation, the House Delegates any meeting any 
regular special session thereof may two-thirds 
vote the members thereof present and acting, au- 
thorize, empower and direct the Council cause the 
formation and organization non-profit corpo- 
ration under the laws the State California, with- 
out capital stock, with such incorporators, name, pur- 
poses, objects, principal place business, term, num- 
ber directors and directors serve for the first 
year and until their successors are elected and have 
accepted office, and with such provisions regarding 
the voting power and property rights and interests 
the members the corporation and such further pro- 
visions the Articles Incorporation thereof, and 
with By-Laws and composed such members repre- 
senting this Association the Council shall pre- 
scribe, fix and determine. The House Delegates 
may its option connection with the granting and 
giving such authority, power and direction the 
Council, prescribe, fix and determine any all 
such matters pertaining the said corporation, its 
Articles Incorporation and any provision thereof, 
By-Laws and membership, and its action thereon 
shall bind the Council; and the House Delegates 
any meeting any regular special session 
thereof may two-thirds vote the members 
thereof present and acting, authorize, empower and 
direct the Council grant, assign, transfer, convey 
and deliver, cause granted, assigned, trans- 
ferred, conveyed and delivered the said corpora- 
tion upon the formation thereof without any consid- 
eration therefor, any property, real personal, 
the Association, which authorization, power and di- 
rection may given prior subsequent the for- 
mation and organization said corporation. 

(b) further aid carrying out the objects 
the Association, the House Delegates any meet- 
ing any regular special session thereof may, 
two-thirds vote the membership thereof present 
and acting, authorize, empower and direct the Coun- 
cil cause the formation and organization one 
more corporations under the laws the State Cali- 
fornia with such incorporators, name, purposes, 
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county where the principal office for the transaction 
business located, first directors, the total 
number shares, the aggregate par value, any, 
all shares, classes shares, par value any shares 
having par value, statement the provisions, privi- 
leges and restrictions granted imposed upon the 
respective classes shares, the corporation 
formed without capital stock the authorized number 
and qualifications its voting and other rights 
each class members and the liability each and 
all classes, dues assessments, and with such fur- 
ther provisions the articles incorporation thereof 
and with such by-laws the Council shall prescribe, 
fix and determine; and the House Delegates any 
meeting any regular special session thereof may, 
vote two-thirds the members thereof pres- 
ent and acting, authorize, empower and direct the 
Council grant, assign, transfer, convey deliver 
cause granted, assigned, transferred, con- 
veyed delivered any such corporations upon 
the formation thereof applicants for health and 
accident other insurance from any said 
corporations prior the formation thereof 
without any consideration therefor, such funds and 
property, real personal, this Association the 
House Delegates shall from time time authorize 
ratify. 


Section 2.—Seal 


The Association shall have Association seal con- 
sisting circle having the circumference the 
words “California Medical Association, Eureka, 
1856,” with such further emblems, figures and words 
the House Delegates, recommendation from 
the Council, shall prescribe. 

The power change the seal shall rest with the 
House Delegates. 


Section 3.—Amendments 


Any member the House Delegates any 
meeting any session, other than special session, 
thereof may present amendment amendments 
any article articles any section sections 
any article articles this Constitution. 

Such proposed amendment amendments shall 
writing and shall filed with the Secretary 
and shall thereafter published least twice 
separate issues the official journal this Associa- 
tion prior the next session the House 
Delegates. 

the said next session, other than special ses- 
sion, the House Delegates, such proposed 
amendment amendments shall submitted the 
House Delegates, for consideration any meet- 
ing the House Delegates during that session, 
and two-thirds the Delegates present and voting 
vote favor thereof, the same shall adopted. 


Section 4.—Repeal All Provisions Existing 
Constitution 


All articles and all sections and all parts all 
articles the existing Constitution are hereby re- 
pealed. 
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BY-LAWS 
CHAPTER I.—COMPONENT SOCIETIES 
Section 1.—Component Society Charters 


The charter each component society shall pro- 
vide that all the provisions the Constitution and 
By-Laws this Association force the time 
the issuance such charter, together with all amend- 
ments either thereof thereafter adopted, far 
the same are applicable, shall integral part 
the Constitution and By-Laws the component 
society which the charter issued and that the 
terms and provisions thereof shall control and govern 
such component society, the officers and members 
thereof, and that the constitution and by-laws the 
component society shall not amended any way 
conflict inconsistent with the Constitution 
and By-Laws this Association. Each charter shall 
signed the President and the Secretary-Treas- 
urer this Association. 


Section 2.—Revocation Component Society 
Charters 


The charter any component society may re- 
voked the House Delegates if, after the filing 
with the Secretary-Treasurer this Association 
written petition protest signed either the 
Chairman the Council pursuant resolution 
adopted the Council the affirmative vote two- 
thirds all the members thereof, and after due notice 
hearing and after hearing thereof, the House 
Delegates two-thirds vote its members decides 
that the provisions the Constitution By-Laws 
this Association the charter such society 
have been breached such society that such soci- 
ety has committed acts conducted itself conflict 
with the Constitution, By-Laws purposes this 
Association such extent make such revocation 
desirable the best interests this Association. 


Section 3.—Component Society Sections 


(a) Geographical Specialty Sections. com- 
ponent society may authorize the formation and exist- 
ence branch geographical specialty sections for 
scientific investigation and work only, and the mem- 
bers such geographical sections specialty sec- 
tions must members such component society. 


(b) Members Sections Members Re- 
spective Component Societies. geographical 
specialty section shall permitted have any 
classes members which classes whole part 
include non-members the component society 
which any such geographical specialty section 
branch subdivision; provided that nothing 
this section shall construed limiting the guest 
privileges such non-members meetings such 
section. 


Section 4.—Component Societies Exclusive Judges 
Qualifications Applicants for Membership 


Each component society shall, subject the mini- 
mum requirements for eligibility provided herein, 
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determine the qualifications for membership therein 
and shall the sole judge the qualifications 
applicants for such membership. 


member must not practice claim practice, 
support, cooperate with any other way endorse 
any exclusive sectarian system medicine. 
shall honorable and ethical his conduct and 
shall subscribe the principles medical ethics 
the American Medical Association and such 
may from time time adopted the California 
Medical Association, and shall recognize the author- 
ized officers his component society and this As- 
sociation the proper authority interpret any 
doubtful points ethics. 


Every applicant for membership component 
society shall fill out and sign duplicate the appli- 
cation blanks provided the society, which pre- 
scribe the necessary qualifications for membership. 
One copy each such application shall promptly 
forwarded the office this Association. 


Section 5.—Component Society Rosters Members 
and Licensed Physicians Counties 


The secretary each component society shall keep 
roster its members and the non-affiliated reg- 
istered physicians the county, which shall 
shown the full name, address, school and date 
graduation, date license practice this State 
and such other information may deemed nec- 
essary. keeping such roster the component soci- 
ety’s secretary shall note and once notify the Sec- 
retary-Treasurer this Association any changes 
the personnel the profession, death, resig- 
nation, removal from the county, and 
making his annual report shall endeavor ac- 
count for every physician who has lived the county 
during the year. The secretary each component 
society shall make monthly report the Secretary- 
Treasurer this Association upon such forms and 
including such subjects are herein provided, and 
the Council may authorize. 


CHAPTER 
Section 1.—What Constitutes Membership 


The name doctor medicine the official 
roster this Association, after has been properly 
reported the secretary his component society, 
and after the dues other assessments due this Asso- 
ciation shall have been paid the component soci- 
ety for each such member according the class 
membership held each component society mem- 
ber, shall prima facie evidence membership, 
and his right register the Annual Session. 


Section 2.—Qualifications for Membership and 
Method Election Thereto 


(a) Active Members. Active members shall com- 
prise all active members all the component soci- 
eties. person shall eligible for election ac- 
tive membership component society unless 
shall hold the degree Doctor Medicine issued 
him institution learning, accredited the 
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time conferring such degree the American Med- 
ical Association the Association American Med- 
ical Colleges. must also hold unrevoked license 
practice medicine and surgery the State 
fornia; provided, however, that subject the mini- 
mum qualifications prescribed this Constitution 
and the By-Laws, each component society shall 
the exclusive judge the qualifications the mem- 
bers thereof. 


(b) Associate Members. Associate members may 
elected the Council, upon recommendation 
the component society the county which the 
associate member maintains his principal office 
business, from those doctors medicine engaged 
teaching research work holding positions 
the Federal Service otherwise, and from other 
persons engaged medical teaching research 
other scientific work contributing medicine and 


the public health. 


(c) Retired Members. The Council, recom- 
mendation any component society, may grant 
retired membership those active members who 
have ceased the practice medicine for reasons 
satisfactory such component society 
Council, and who shall have been active members 
the Association for total ten years prior 
thereto. Retired membership shall endure long 
the retired member does not engage the prac- 
tice medicine; but the event that member 
classified retired resumes the active practice 
medicine, such resumption practice shall auto- 
matically terminate retired membership and reestab- 
lish active membership. Upon resumption active 
practice any retired member, the secretary his 
component society shall transfer such member from 
the retired classification the active classification, 
and notify the Secretary this Association, who 
shall likewise with respect the membership 
rolls this Association. 


(d) Honorary Members. The House Delegates 
recommendation the Council may elect hon- 
orary members any persons distinguished for their 
the field public health, for research other 
scientific work contributing medicine. 


(e) Life Members. Life members the Cali- 
fornia Medical Association may elected the 
Council the recommendation any component 
county society from those active members thereof 
who (1) have been active members this Associa- 
tion continuously for period twenty (20) years 
more and are more than fifty (50) but less than 
sixty (60) years age and have tendered this 
Association life membership fee one hundred 
fifty dollars ($150.00) such other sum the 
House Delegates may from time time deter- 
mine; (2) have been active members this 
Association continuously for twenty-five (25) years 
more and are more than sixty (60) but less than 
sixty-five (65) years age and have tendered 
this Associatiorr life membership fee one hun- 
dred dollars ($100.00) such other sum the 
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House Delegates may from time time deter- 
mine; (3) have been active members this 
Association continuously for period twenty-five 
(25) years more, are more than sixty-five (65) 
but less than seventy (70) years age and have 
tendered this Association life membership fee 
fifty dollars ($50.00) such other sum the 
House Delegates may from time time deter- 
mine; (4) have been active members this 
Association continuously for twenty-five (25) years 
more and are more than seventy (70) years 
age. Those active members falling within Classifica- 
tion need not recommended any component 
county society but are eligible life membership 
direct application the Council. The Council 
may not elect life membership any active member 
whose membership has not been continuous who 
has ever been censured, suspended expelled from 
the American Medical Association, this Association, 
any state medical association which constituent 
unit the American Medical Association, any 
county medical society which component part 
this Association unit any other state 
medical association. 


Affiliate Members. The House Delegates 
may, from time time, establish special and limited 
classes membership this Association 
ternes, junior and senior residents, house officers, 
practicing hospitals this state. establishing 
such special membership for internes, junior and 
senior residents, house officers, the House Dele- 
gates may determine the qualifications, duration and 
privileges such membership. 


The House Delegates may also from time time 
provide for affiliation with the California Medical As- 
sociation, affiliate basis, undergraduate med- 
ical students attending medical schools this state. 
Unless the House Delegates determines the 
contrary, such special affiliate members shall pay 
uniform minimum dues determined 
Council. 


Section 3.—Rights and Privileges Membership 


(a) Active Members. Subject the provisions 
this Constitution and By-Laws, all active members 
shall have the right suffrage and all other rights 
and privileges the Association. 

(b) Associate Members. Subject this Constitu- 
tion and By-Laws, associate members shall have 
all the rights and privileges active members, 
except the right vote hold office. 


(c) Retired Members. Subject this Constitu- 
tion and By-Laws, retired members shall entitled 
receive publications the Association such rates 
the Council from time time may determine. 
Retired members shall not have the right vote 
hold office. Retired members shall not required 
pay dues unless the House Delegates deter- 
mines otherwise, and then the rate dues shall 
fixed the House Delegates. 


(d) Honorary Members. Subject this Consti- 
tution and By-Laws, honorary members shall not 
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obliged pay dues and shall not have the right 
vote hold office. 


(e) Life Members. Life members shall not 
obliged pay dues and shall not liable for 
assessments any kind nature. active mem- 
bership good standing maintained his 
component society, each life member shall have the 
right vote, hold office, and shall have all other 
rights and privileges the Association. active 
membership his component society not main- 
tained, the rights and privileges life member 
shall those retired member. 


Affiliate Members. Affiliate members shall not 
have the right vote hold office, and may 
elected such membership for specified terms and 
subject continuance student, interne hospital 
resident status, but shall have all other privileges 
membership. 


(g) Additional Classes Membership. Subject 
this Constitution and By-Laws, the House Dele- 
gates may from time time establish special and 
limited classes membership and fix the dues, 
qualifications, duration and privileges such mem- 
bership. 


Section 4.—Termination Membership 


(a) Expulsion from Component Societies. Ex- 
pulsion from any component society, after due pro- 
ceedings accordance with these By-Laws, upon be- 
coming final terminates all the rights and privileges 
this Association the member expelled. 


(b) Failure Pay Dues. the annual assess- 
ment dues, payable this Association any 
member this Association, not paid before 
April any year, such member shall automatically 
lose his membership this Association April 
such year. The Council this Association, its 
discretion, upon payment such unpaid dues, and 
any other assessments dues accruing thereafter, 
may any time reinstate such member. 


(c) Revocation Physician and Surgeon’s 
Certificate. Any member whose license practice 
medicine and surgery the State California 
revoked shall, upon receipt written evidence 
such revocation the Secretary this Association, 
thereupon cease member this association. 


(d) Acts and Conduct Subjecting Member Cen- 
sure, Suspension Expulsion Component So- 
ciety. Any member component society who has 
been adjudged guilty criminal offense involving 
moral turpitude, who has been duly adjudged 
guilty his society, accordance with the pro- 
cedural requirements these By-Laws, gross 
lation any the provisions the constitution 
by-laws principles professional conduct his 
society the principles medical ethics promul- 
gated from time time this Association 
the American Medical Association, shall subject 
censure, suspension expulsion from his society 
such component society. 
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Section 5.—Disciplinary Procedure 


Disciplinary Procedure for Component Societies. 
The procedure followed each component 
society with respect the censure, suspension 
expulsion member shall be: 


(1) Charges; Formal Requirements; Formal 
Charge Must First Made. Such charge must 
writing, signed the accuser, and made 
person other than member the society must 
sworn before officer the State California 
authorized administer oaths. Charges must state 
the acts conduct complained with reasonable 
particularity. 


(2) Charges; Filing; Duties; Presen- 
tation Board Directors (or Grievance Commit- 
tee). Charges must filed with the secretary the 
accused member’s component society. the first 
regular special meeting the Board Directors 
(or. other governing body, whether called Council, 
Board Trustees, Executive Committee, any 
other name, all which are herein included the 
term “Board Directors”) such component 
society held after charges are filed, the secretary 
must present said charges the Board. The Board 
Directors shall then any adjournment 
said meeting, but not more than thirty days after the 
date such regular special meeting, consider the 
charges, and its discretion determine whether 
not further proceedings shall conducted. the 
Board determines that further action shall 
taken, the charges shall dismissed. 


component society has board directors 
and more than ten members, its members must, 
regular meeting the society, elect grievance com- 
mittee not less than five (5) active members 
good standing; two members shall designated 
the society serve for period one year, two 
members shall designated serve for period 
two years, and one member shall designated 
serve for period three years. the expiration 
the terms office the respective members such 
committee, successors shall elected like man- 
ner serve for period three years each. Such 
grievance committee shall exercise all the power and 
perform all the duties herein conferred upon boards 
directors the manner and within the times herein 
provided. society has less than eleven members, 
the entire society, exclusive the accuser and ac- 
cused, shall constitute the grievance committee. All 
references herein board directors shall 
deemed include such grievance committees, and 
component societies ten members less. 


(3) Service Charge Upon Accused. the 
Board Directors determines that further action, 
with respect said charges. shall taken, the Board 
must, within fifteen (15) days after such decision, 
cause copy the charges served upon the 
accused personally delivering copy thereof 
him, depositing copy thereof the United 
States mail, registered and addressed the accused 
either his last known office his last known 
residence. 


+ 
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(4) Time and Place for Hearing; Service No- 
tice Thereof. The Board Directors shall, said 
meeting which its decision proceed made, fix 
time and place for hearing said charges. Writ- 
ten notice the time and place set for the hearing 
shall served upon the accused within fifteen (15) 
personal delivery registered mail afore- 
said. 

The time set for hearing shall not less than 
fifteen (15) days after the accused has been served 
aforesaid, with copy the charges and with the 
notice the time and place set for the hearing; said 
hearing must held within the county which the 
accused holds his county society membership. The 
hearing before the Board Directors must actually 
commence within six months from the date the fil- 
ing written charges. Failure comply with this 
requirement shall constitute automatic dismissal 
the charges. 


(5) Right Accused Answer; Time An- 
swer; Formal Requirements. The accused may, not 
less than five (5) days before the time set for hear- 
ing, answer said charges. The answer shall 
writing and the original and three copies shall 
filed with the secretary the society; provided, how- 
ever, that the failure the accused answer shall 
not deemed admission the truth the 
charges waiver the accused’s right hear- 
ing with respect said charges. 

(6) Rules Governing Hearing; Duties Referee 
Society; Advice Procedure Only. The Board 
Directors shall give ample opportunity both 
the accuser and the accused heard person, 
and present all testimony, evidence, proofs 
which the accuser the accused may deem neces- 
sary, provided that the Board may reject all testi- 
mony, evidence, proofs, which the judgment 
the Board are immaterial, irrelevant unneces- 
sarily repetitious. 

Either the Council the Executive Committee 
the California Medical Association, whenever shall 
come the attention either thereof that disci- 
plinary proceeding pending before any compo- 
nent society, may its own motion, and shall, upon 
the request such component society the 
member members thereof the subject any such 
disciplinary proceeding, appoint referee who may, 
but need not be, member the California Medical 
Association, and shall cause the Secretary the 
California Medical Association notify the secre- 
tary such component society such appointment. 
The referee appointed shall preside the hear- 
ing said charges and shall make all decisions con- 
cerning the admission rejection testimony 
other evidence and procedure. The referee shall not, 
however, have any voice nor participate any man- 
ner the determination the Board Directors 
the disposition the charges. During the hearing 
the referee shall perform all duties 
formed the presiding officer the Board Di- 
rectors. 


(7) Record Proceedings Shorthand Reporter 
Duty Secretary Preserve Board Records; Right 
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Accused Copy. The secretary shall preserve the 
original said charges with certificate personal 
the case may be, the original notice the time and 
place set for the hearing with certificate personal 
delivery mailing copy copies thereof, 
the case may be, and the original the answer 
filed any member accused answer filed. 
the hearing, the Board Directors shall, the ex- 
pense the society, employ competent shorthand 
reporter record and transcribe into typewriting 
testimony adduced behalf the accuser and the 
accused and all rulings made. The original charges 
with certificate service thereof, the original notice 
time and place for hearing with certificate serv- 
ice thereof, the answer answers, any filed, all 
documentary evidence introduced the hearing, the 
typewritten transcript the testimony and the writ- 
ten decision the Board Directors shall consti- 
tute the record the entire proceedings. The Secre- 
tary shall, upon receipt from accused sum suf- 
ficient defray the cost thereof, cause copy 
copies such record transcribed, certified and 
furnished the accused. 

(8) Decision Board; When Must Written; 
Rules Governing Vote Board. The Board Di- 
rectors, after having given the accuser and the ac- 
cused member full opportunity heard, shall con- 
clude the hearing and shall render its decision 
writing not more than thirty (30) days thereafter. 
Hearing shall include any oral arguments and the 
filing and consideration any written briefs. The 
Board Directors two-thirds affirmative vote 
all the eligible members the Board present and vot- 
ing may exonerate may censure, suspend expel 
the accused member the facts its opinion may 
justify. 

The decision the Board Directors may ex- 
pressed resolution adopted said vote. The deci- 
sion may not contain opinion and need only 
signed the secretary the acting secretary the 
component society. 

The failure least two-thirds all the mem- 
bers the Board Directors present and voting 
agree upon the disposition the charges shall act 
automatically dismissal the same. member 
the Board Directors not present the said hear- 
ings for the entire time thereof shall entitled 
vote with respect the disposition the charges. 

(9) Suspension; Maximum Status Sus- 
pended Member. the Board Directors shall de- 
termine suspend accused member, the term 
such suspension shall within the discretion the 
Board, provided that case shall member 
suspended for period greater than one year. sus- 
pended member shall have rights privileges 
the society, provided that the expiration the 
period suspension such suspended member shall 
not reinstated membership good standing 
until applies for reinstatement and pays all dues 
accrued during said period suspension. 

(10) (a) Board’s Decision; Secretary Send 
Copies. Within ten (10) days after the decision 
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the Board Directors, the secretary the society 
shall transmit copy the decision the Board, 
the accused member members and the Secre- 
tary this Association. 


(b) Board’s Decision Final; Subject Appeal. 
The action the Board Directors component 
society shall final, subject only appeal the 
Council the California Medical Association such 
cases are provided these By-Laws. 

The decision the Board Directors shall not 
become effective until the expiration ten days 
after time during which appeal may taken 
the Council this Association. Filing appeal 
with the Secretary this Association shall automat- 
ically stay the execution the decision the Board 
Directors the component society until written 
notice the action the Council this Associa- 
tion with respect appeal has been received the 
secretary the component society from which the 
appeal was taken. 


(c) Technical Rules Evidence Not Govern 
Disciplinary Hearings. All hearings with respect 
the disposition charges against member 
component society shall held and conducted 
such manner ascertain all the facts fairly 
the accuser and accused, eliminating all formal 
technical rules and requirements which ordinarily 
pertain judicial proceedings. 

(d) Members Agree That Cause Action 
Shall Accrue. Any person charged, censured, sus- 
pended, expelled shall have claim cause 
action against this Association, component society 
any member, director, councilor officer, thereof 
reason such charges, the hearing the con- 
sideration thereof censure, suspension expul- 
sion therefor. 


(e) Expelled Members; Right Apply for Mem- 
bership; When Accrues. Any person whose mem- 
bership has been involuntarily terminated com- 
ponent society reason violation these By- 
Laws may apply for membership after the expiration 
one year from the date said membership was ter- 
minated, and such application shall considered 
the same manner new application for mem- 
bership. 


Section 6.—Procedure for Appeal Council 


member component society censured, sus- 
pended expelled his county society may appeal 
from the action such component society the 
Council this Association within the period two 
months succeeding the date such censure, suspen- 
sion, expulsion. Appeals shall writing and 
filed within the said period two months the 
office the Secretary this Association. Said ap- 
peal shall accompanied copy the record 
the entire proceedings before the component society 
duly certified its secretary, provided the Chairman 
the Council may, his discretion, extend the time 
the appellant file said record. Upon the filing 
appeal the secretary shall present the first 
subsequent meeting the Executive Committee 


CALIFORNIA MEDICAL ASSOCIATION 437 


the Council. Appeals shall heard the Council 
only after reasonable notice not less than ten (10) 
days writing the time and place the hearing 
the appeal has been given the appellant member 
and the president and secretary the component 
society provided Section hereof. 


Section 7.—Rules Governing Appeals 


hearing appeals, the Council shall review all 
questions procedure, and may, its discretion, 
review the evidence contained the record the 
original proceedings held before the Board Direc- 
tors the component society. The Council may 
make findings fact contrary to, addition to, 
those made said Board Directors. Such find- 
ings may based the evidence adduced before 
said Board Directors, either with without the 
taking evidence the Council. The Council shall 
use any lawful means which its judgment will best 
and most fairly present all the facts involved. The 
Council may, for the purpose making such findings 
for other purpose the interest justice, take 
additional evidence concerning facts material 
the questions involved, may, for such purpose, 
appoint committee its members any notary 
public act referees referee for the taking 
such additional evidence. 

Such referee referees shall render report 
writing the Council, which report shall contain 
clear statement the facts found the referee 
referees from the testimony evidence adduced. 

The Council may affirm, reverse modify the 
decision the Board Directors make such other 
disposition the proceedings may deem proper. 


every case appeal the individual coun- 
cilors and the Council, through committee thereof, 
prior any hearing being held upon the appeal, 
shall exert all proper efforts conciliation and 
compromise. 


This Association may represented its attor- 
ney advise the Council upon procedural questions 
only. 

The decision the Council shall final and bind 


the appellant member and the component society. 


Section 8.—Registration Annual Sessions 
Necessary for Participation Therein 


Each member attendance any Session shall 
register, after his right membership has been 
verified reference the records this Associa- 
tion. member shall take part any the pro- 
ceedings any Session until has complied with 
the provisions this section the By-Laws. 


Section 9.—Component Society Secretaries 
Furnish Date Applications for Membership 


The secretary each component society, forms 
blanks supplied this Association for that pur- 
pose, shall notify the Secretary-Treasurer this As- 
sociation writing, soon possible, each ap- 
plication for membership such component soci- 
ety, with the name, address, and all other particulars 
regarding the applicant known such secretary. 
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Section 10.—Component Society Membership 


Lists Sent Secretary-Treasurer. shall 
the duty the secretary each component so- 
ciety furnish the Secretary-Treasurer before the 
first day March each year list names and 
addresses all members good standing the 
first day January each year, and notify 
writing the Secretary-Treasurer this Association 
monthly all changes membership the compo- 
nent society, with corresponding changes address. 


Section 11.—Membership Where Component 
Society Exists 


Any Doctor Medicine residing area 
which there component society may apply for 
membership the component society most con- 
venient the area which practices medicine, 
and otherwise qualified may elected mem- 
bership therein. 


Section 12.—Membership Where Major Office and 
Residence Are Different Component 
Society Areas 


Doctor Medicine may apply for membership 
only that component society whose charter covers 
the area which his major office for professional 
practice located; provided that Doctor Medi- 
cine who resides one county and practices 
another may apply for membership the compo- 
nent society whose charter covers the area which 
his residence located, both such component 
society and the component society the area 
which his major office located approve. 


Section 13.—Membership Affected Transfer 
Location Office 


member who changes his office from the county 
through whose component county society holds 
membership this Association, another county 
which there component society, eligible 
membership the component society his new lo- 
cation the presentation transfer card, and 
satisfactory evidence that his dues have been paid 
full the component society which holds 
membership; provided, however, that evidence 
which would disqualify him for membership exists. 

shall forfeit his membership this Associa- 
tion one year after such change location prac- 
tice unless after proper application elected 
membership the society the county which 
has moved. 

Any member who has heretofore changed his lo- 
cation practice aforesaid shall have one year 
after the date adoption hereof comply with the 
provisions this section. 


Section 14.—Transfer Cards 


When member good standing component 
society moves another county other jurisdiction 
this State shall, request, given transfer 
card, without cost. must assume such financial 
obligations shall deemed proper the com- 
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ponent society which transferred, and 
which makes application for membership 
transfer. 


CHAPTER DELEGATES 


Section 1.—Secretaries Component Societies 
Furnish Lists Delegates and Alternates: 
Election and Lists 


Each component society shall elect delegate and 
one alternate for such delegate aggregate 
number delegates and alternates equal the 
total number delegates and alternates which 
the component society entitled. least sixty 
days prior the next scheduled session, the secre- 
tary each component society shall forward the 
Secretary-Treasurer the Association, forms 
provided the Association, the names 
dresses each delegate and his alternate elected 
such component society, and shall certify thereon 
the dates election and expiration terms 
service each delegate and his alternate. 

Failure conform this provision shall consti- 
tute grounds for disqualification the delegation 
default for the scheduled session, the discretion 
the House Delegates. 


Section 2.—Representation 


Each component society shall entitled one 
delegate for every one hundred (100) active mem- 
bers, fraction thereof, the first day the 
preceding November. 


Section Seating Delegates 


Only duly elected delegates their elected alter- 
nates may seated any session the House 
Delegates unless the Secretary the Association 
has been given due notice substitution least 
fifteen (15) days advance the session. 


Section 4.—Disqualification Delegates 
Alternates for Absence From Session 


Any delegate absent without good cause from two 
more consecutive meetings the House Dele- 
gates, and who has failed give fifteen days’ notice 
the Secretary the Association his inability 
present, shall thereupon disqualified dele- 
gate and, addition, ineligible for re-election 
delegate alternate for three years immediately suc- 
ceeding the expiration his term; except that the 
Committee Credentials may excuse absence 
presentation good cause therefor. 


Section 5.—Notification Delegates 


The Secretary each component society promptly 
shall notify writing each delegate and alternate 
immediately after his election such office, and 
shall expressly direct each delegate’s and alternate’s 
attention the provisions Section above. 


Section Delegates and 
Alternates 


(a) Atleast three (3) years’ active membership 
good standing the component society immediately 
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preceding election shall required for election 
delegate alternate. 


(b) Only duly elected delegates, properly quali- 
fied alternates, may seated with the right vote. 


(c) District Councilor may elected 
delegate alternate component society. 


Section 7.—Sessions and Meetings 


(a) each year there shall two sessions 
the House Delegates; the time and place such 
sessions determined the Council far 
possible advance and notice thereof published 
the Journal the Association. One these sessions 
shall held the first six months each calendar 
year and designated the Regular Session; the 
other shall held the last six months each 
calendar year and designated the Interim Session. 


(b) addition regular sessions, special meet- 
ings the House Delegates may called any 
regular special meeting the Council, two- 
thirds vote all the members the Council, 
written call stating the object the meeting, filed 
with the Secretary the office the Association 
and signed one-half more the members 
the House Delegates. Upon the filing such call 
with the Secretary, the Council shall within thirty 
(30) days thereafter fix the time and place for the 
holding such special meeting and cause written 
notice thereof stating the object the meeting 
sent United States mail, postage fully prepaid, 
each member the House Delegates, addressed 
him his office place residence, shown 
the records the Secretary’s office, least fifteen 
(15) days prior the date meeting. 


(c) Officers the Association shall elected 
the regular session. 

(d) Resolutions and other new business may 
introduced either the Regular Session the 
Interim Session but shall not acted upon until 
the next Regular Interim Session, provided, how- 
ever, that emergency measures may acted upon 
the session which they are introduced but shall 
require two-thirds vote for passage. 


Section 8.—Division Scientific Work 


The House Delegates, either upon recommenda- 
tion the Council its own initiative, shall pro- 
vide for division the scientific work the Asso- 
ciation among appropriate sections and assemblies. 


Section 9.—House Delegates Committee 


Prior the commencement each regular 
session the Speaker the House shall appoint from 
the members thereof the following committees: 

Reference Committee Finance, review 
the Reports the Secretary-Treasurer and Executive 
Secretary and study and make recommendations 
the House Delegates the budget submitted 
the Council and the amount dues for the 
ensuing year. 
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cers, Council, Standing and Special Committees, and 


Two more Reference Committees resolu- 
tions, amendments the Constitution and By-Laws, 
and new and miscellaneous business (the Speaker 
may allocate amongst these committees all business 
properly referable them). 


Section 10.—Membership Credentials and 
Reference Committee 


Each the aforesaid committees shall consist 
three members, the chairman each designated 


the Speaker. 


The Speaker, the House concurring, shall refer 
said reports, resolutions, and business the respec- 
tive Reference Committees, but may allocate among 
them any said reports, resolutions portions 
thereof, and other business, avoid duplication and 
expedite the business the House Delegates. 


Each Reference Committee shall prepare written 
report dealing with and making recommendations 
all matters submitted it. those instances 
which resolutions other matters remain before 
Reference Committee between meetings the 
House Delegates, copies such resolutions 
other matters and the recommendations the com- 
mittee thereon shall mailed delivered the 
Secretary each elected Delegate and Alternate 
least thirty days (or less than thirty days inter- 
venes between meetings, early possible) prior 
the meeting the House Delegates which 
such resolutions other matters and recommenda- 
tions concerning them are considered. The re- 
port each committee may acted upon whole 
section section, the House may determine. 


Section 11.—Special Committees House 
Delegates 


The Speaker, the House Delegates concurring, 
shall have the right appoint special committees for 
special work. All committees the House Dele- 
gates shall present their reports the House Dele- 
gates writing. 


Section 12.—Duties Credentials Committee 


The Secretary the Association shall supply the 
Committee Credentials with the necessary infor- 
mation concerning the membership the House 
Delegates. 


The Secretary shall give this committee list 
component societies, showing the total membership 
November the preceding year. This com- 
mittee shall ask each delegate and alternate pre- 
sent his written credentials, but shall accept the offi- 
cial written list submitted the secretary any 
component society; provided that such written list 
sent the Secretary the Association least 
fifteen days before the beginning the annual 
session. 

The Committee shall make written report the 
House Delegates the delegates and alternates en- 
titled membership therein. 


440 CALIFORNIA MEDICINE 


Section 13.—Delegates the American Medical 
Association 


The House Delegates shall elect delegates and 
alternates the House Delegates the American 
Medical Association accordance with the Consti- 
tution and By-Laws that organization. 


Section 14.—Special Committees Appointed 
House Delegates 


The House Delegates shall have authority ap- 
point committees for special purposes from among 
members the Association who may may not 
members the House Delegates. Such commit- 
tees shall report writing the House Dele- 
gates; and the members, the House concurring, may 
participate the debate their reports. 


CHAPTER IV.—COUNCIL 
Section 1.—Auditing Committee Council 


The Chairman the Council, subject its ap- 
proval, shall appoint auditing committee three 
members, designating one the members its 
chairman. 


The Auditing Committee shall inspect all bills and 
claims against the Association, and bill claim 
shall paid except upon voucher draft having 
the approval least two the three members 
the Auditing Committee; provided, however, that 
any bill claim may paid without the approval 
any member the Auditing Committee ma- 
jority vote written approval majority all 
the members the Executive Committee. 


Section 2.—Executive Committee Council 


The Executive Committee shall consist the Presi- 
dent, President-Elect, Chairman the Council, 
Chairman the Auditing Committee, and one other 
member the Council (elected the Council its 
organization meeting each year). The Secretary- 
Treasurer and Editor shall members officio, but 
without the right vote. The organization, duties 
and powers the Executive Committee shall 
provided the By-Laws. 


Section 3.—Council: Organization 


the first meeting the Council held after the 
adjournment the last meeting the House 
Delegates the regular session the Association, 
the Council shall organize the election one 
the Councilors Chairman the Council, who 
shall serve such the first Council meeting 
held after the adjournment the last meeting 
the House Delegates the next succeeding regu- 
lar annual session the Association; and Vice- 
Chairman who shall hold office for the same term, 
aud who, the absence the Chairman, shall per- 
form the duties the Chairman. The Secretary- 
Treasurer the Association shall serve the secre- 
tary the Council. 


Section 4.—Duties District Councilors 


Each District Councilor shall organizer, peace- 
maker and censor for his district. 
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(a) Visitation Component Societies; and Re- 
port Thereon. shall visit each county his dis- 
trict least once year for the purpose organiz- 
ing component societies where none exist, inquir- 
ing into the condition the profession, and main- 
taining touch with the activities the component 
societies his district. shall writing make 
annual report this work and the condition the 
profession each county his district the Coun- 
cil, which shall take such action thereon may 
deem best. 


(b) Expenses Councilors and Officers. Coun- 
cilors and officers shall allowed railroad fare 
mileage not exceeding cents mile, plus allow- 
ance for maintenance expense ten dollars day, 
while absent from their places residence; (a) 
attending association, district county society 
meetings; (b) meetings committees the Asso- 
ciation; (c) authorized councilor officer visits 
county societies; (d) and otherwise when official 
business, authorized approved the Council. 


Section 5.—Mail Ballot 


The Chairman the Council, any time, may 
direct the Secretary submit any urgent matter 
question the members the Council mail bal- 
lot, the question proposition being prepared 
through conference the Secretary with the Chair- 
man the Council and the Chairman the Execu- 
tive Committee; and the vote two-thirds the 
members upon such question mail telegraph 
shall binding upon the Council. 


Section 6.—Registry 


The Secretary-Treasurer, writing, shall request 
each Councilor register his address where de- 
sires all notices sent him mail telegram. 


Section 7.—Order Business 


meetings the Council, business shall trans- 
acted the Council may determine from time time 
resolution. 

The Council shall provide and fix the order 
business the House Delegates each session, 
provided that the House Delegates may change 
the order business majority vote. 


Section 8.—Preparation Budget; 
Annual Assessment 


The Auditing Committee, prior December 
any year, shall submit the Executive Committee, 
for consideration its December meeting, budget 
under which the Association shall work the fiscal 
year following the next annual session. 

The Executive Committee, after consideration 
the Auditing Committee’s proposed budget, shall sub- 
mit the same the Council, prior the spring 
meeting the Council, with report its own con- 
taining suggested changes, additions, comments. 

The Council turn shall consider the two pro- 
posed budgets submitted, and shall then make 
final draft proposed budget for the Association, 
submitted the House Delegates the 
next annual session. 


4 


December, 1949 


The Council shall recommend the House 
Delegates the amount the annual dues assess- 
ments each member the Association. 


Section 9.—Committee Arrangements for 
Regular and Interim Sessions 


(a) Appointment and Duties. The Chairman 
the Council, subject the approval the Council, 
shall, least six months before each regular session, 
appoint Committee Arrangements for the reg- 
ular and interim sessions the ensuing year, one 
member thereof being designated the general 
chairman. This committee shall consist five 
members. 

The Secretary-Treasurer the Association shall 
officio member this committee. 

This committee shall have charge all local ar- 
rangements not otherwise provided for. 


The terms office members this committee 
shall expire when the succeeding committee ar- 
rangements appointed. 


the local Committee Arrangements this com- 
mittee shall provide suitable meeting places and 
shall have general charge all local arrangements. 
The committee shall have power appoint local ad- 
visory members and subcommittees aid its 
work. 


(b) Commercial Exhibit. The Council shall de- 
cide what portion the income from commercial ex- 
hibits other convention services shall the 
local Committee Arrangements. The location and 
rules for the commercial exhibits and other acces- 
sory annual session activities shall subject the 
approval the Council. 

Local Convention Expenses. The Council 
shall decide what portion the local expenses shall 
borne the Association. 


(d) Report Committee Arrangements. The 
Committee Arrangements shall make and file 
with the Secretary-Treasurer the Association 
itemized, detailed report all its receipts and 
disbursements, and shall remit any moneys due the 
Association remaining its possession, the Sec- 
retary-Treasurer. 


Section 10.—Offices 


The Council shall provide and secure such offices 
for the Association may required conduct its 
activities and business properly. 


Section 11.—Executive Field Secretaries 
Representatives 


The Council may employ one more Executive 
Field Secretaries Representatives, who need not 
physicians nor members the Association. The 
duties such representative representatives, 
appointed, shall determined the Council 
resolution. 


Section 12.—Legal Counsel 


The Council its annual organization meeting 
shall appoint one more legal advisors, giving each 
such title may deemed proper. shall fix the 
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amount retainer and other fees. resolution 
shall indicate what duties shall assigned each 
advisor. The Council shall appoint such attorneys- 
at-law licensed California its annual organiza- 
tion meeting. 

The Council shall have the right request the at- 
tendance Counsel the Association any meet- 
ings which might desire his presence and ad- 
vice, and such meetings shall call the attention 
the Council matters which the legal aspects 
may importance, and shall give such other opin- 
ions special matters may requested him 
the Council. 

The General Counsel shall present writing 
promptly the same may properly prepared, 
such legal opinions may requested the 
House Delegates, the Council the Executive 
Committee. 


CHAPTER V.—COMMITTEES 
Section 1.—Standing Committees 


The standing committees this Association shall 
follows: 


(a) Scientific Work 
(b) Public Policy and Legislation 
(c) Medical Defense 
(d) Medical Education and Medical Institutions 
(e) Hospitals, Dispensaries, and Clinics 
(f) Medical Economics 
(g) Associated Societies and Technical Groups 
(h) History and Obituaries 
(i) Industrial Practice 
(j) Postgraduate Activities 
(k) Public Relations 
Physicians’ Benevolence Committee 
(m) The Reference Committees the House 
Delegates 
until final adjournment each regular session. 


Section 2.—Standing Committees; How Elected; 
Term Office 


Unless otherwise provided these By-Laws, each 
the standing committees (except House Dele- 
gates Reference Committees) shall consist one 
member the Council and two other members. 
Members standing committees (other than House 
Delegates Reference Committees) shall serve for 
term three (3) years. One member each 
these committees shall nominated annually the 
Council and approved the House Delegates 
shall deemed elected. 


Section 3.—Report Procedure for All Committees 


Regular standing and special committees the 
Association may make investigations and surveys 
authorization the Council House Delegates, 
but all recommendations and reports all commit- 
tees (unless expressly otherwise provided the Con- 
stitution By-Laws) must submitted only the 
Council House Delegates. Other than herein 
stated committee authorized act for repre- 
sent this Association. 
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Section 4.—Advisory Groups Standing 
Committees 


aid its work, each committee, de- 
sires, shall have the power appoint Advisory 
Group its committee, consisting from two ten 
members. Such advisory members, present 
regular committee meeting, shall not have the right 
vote. 


Section Standing Committees 


The chairman each these committees, except 
the Committee Public Relations, shall nomi- 
nated and elected annually the Council, and 
with the approval the House Delegates. The 
chairman the Committee Public Relations shall 
elected said committee, subject the approval 
and confirmation the Council, and the event 
failure elect within sixty days after adjournment 
the annual session the Council shall elect said 
chairman. Each these committees shall, each year, 
except otherwise provided these By-Laws, its 
first meeting official consultation, during fol- 
lowing the annual session elect its own secretary. 


Section Notice 
Standing Committees 


The Secretary-Treasurer the Association, within 
one month after the annual session, shall write the 
Committee Chairman the preceding year, call 
meeting for organization and consideration any 
business. The Secretary shall also send copy this 
letter each the other members the committee. 


Section 7.—Annual Reports Standing Committees 


least sixty days prior the annual session, each 
these committees shall submit written report 
the Council its work during the preceding year, 
the same printed the Pre-Convention Bulle- 
tin otherwise provided. 


Section 8.—Committee Scientific Work 


The Committee Scientific Work shall consist 
the Secretary-Treasurer, the secretaries the sec- 
tions general surgery and general medicine and 
three other members elected the Council, 
each these three members serve three years, one 
member being elected each year. The Secretary- 
Treasurer shall chairman. 


This committee shall determine the character and 
scope the scientific proceedings the Association 
for each session, and shall invite the guest speakers, 
subject the instructions the Council. 

least thirty days previous each annual ses- 
sion shall prepare and issue program announcing 
the order which papers and discussions shall 
presented. 

This committee shall have one joint session with 
the section secretaries, time and place des- 
ignated the chairman the committee, least 
forty-five days prior the annual session, coordi- 
nate more efficiently the various activities the 
Association its annual session. The chairman 
the local committee arrangements shall invited 
attend this meeting. 
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Section 9.—Committee Public Policy and 
Legislation 


The Committee Public Policy and Legislation 
shall consist three elected members, and officio, 
the President and President-Elect. 

The chairman the committee, and his ab- 
sence, the President, shall act chairman the joint 
meetings this central state group and auxiliary 
county groups. 


(a) Functions the Committee. The Commit- 
tee Public Policy and Legislation and its auxiliary 
county groups shall represent the Association se- 
curing and enforcing legislation the interest 
public health and scientific medicine, subject, how- 
ever, the approval the Council. 

(b) County Auxiliary Committees Public Pol- 
icy and Legislation. Each component society shall 
appoint elect three its members members 
its auxiliary Committee Public Policy and Legis- 
lation, designating one member chairman; and the 
component society secretary shall send promptly the 
names and addresses the Secretary this Asso- 
ciation. 

(c) Work Auxiliary County Committees. The 
Committee Public Policy and Legislation this 
Association, with the sanction the Council, shall 
formulate the duties these county auxiliary com- 
mittees and supply each member with copy its 
suggestions and instructions. The auxiliary commit- 
teemen shall accountable their component socie- 
ties and the Council this Association for prompt 
and continued cooperation with the Committee 
Public Policy and Legislation this Association. 


Section 10.—Committee Medical Defense 


The Committee Medical Defense, subject the 
approval the Council, shall prepare plans and 
establish rules for the protection the legal rights 
members this Association against whom suits 
for alleged negligence have been threatened 
brought. 

may assist the defense any member sued 
for alleged negligence the member was good 
standing and had complied with the rules the 
Council when the service account which suit 
was threatened brought was rendered—provided 
that the committee determines that the position the 
member merits such action. 


Section 11.—Committee Medical Education and 
Medical Institutions 


The Committee Medical Education and Medical 
Institutions shall serve this State for the Council 
Medical Education the American Medical Asso- 
ciation. 

shall keep touch with the problems pertaining 
medical education and medical and other insti- 
tutions training for medicine and the healing art. 
Section 12.—Committee Hospitals, Dispensaries 

and Clinics 

The Committee Hospitals, Dispensaries and 
Clinics shall serve this State for the Council 
Hospitals the American Medical Association. 
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shall keep touch with the problems arising 
the fields work all types hospitals, dispen- 
saries and clinics giving special attention those 
activities that are, tend become, menace 
the best interests scientific medicine and the 
profession and its members. 


Section 13.—Committee Medical Economics 


The Committee Medical Economics shall in- 
vestigate matters affecting the economic status 
doctors medicine. 


Section 14.—Committee Associated Societies and 
Technical Groups 


The Committee Associated Societies and Tech- 
nical Groups, subject the instructions the Coun- 
cil, shall endeavor create proper liaisons between 
this Association and other state and national medical 
organizations, well with the organizations 
related professions, such dentistry, pharmacy and 
nursing. shall also endeavor bring about 
proper understanding with non-medical organiza- 
tions groups technicians and others whose work 
medicine. 


Section 15.—Committee History and Obituaries 


The Committee History and Obituaries shall 
compile and prepare for the archives and for the pub- 
lications the society suitable articles the history 
the Association and statements concerning de- 
ceased members. The Editor and the Secretary shall 
members this committee, officio. 


Section 16.—Committee Industrial Practice 


The Committee Industrial Practice shall keep 
touch with matters and problems peculiarly con- 
nected with industrial practice. 


Section 17.—Committee Postgraduate Activities 


The Committee Postgraduate Activities, 
which the Secretary-Treasurer shall officio 
member, shall use its best efforts promote the 
postgraduate and clinical courses 
among the component county units the Associ- 
ation. 

The supervision such postgraduate and clinical 
courses and instruction shall carried through 
the central offices the Association, the Council be- 
ing empowered defray travel expenses guest 
speakers and other costs incident such work 
such amount the judgment the Council may 
deemed proper. the development such post- 
graduate and clinical courses and instruction, 
stipulated that the component societies, through their 
constituted representatives, shall cooperate with the 
Standing Committee Postgraduate Activities and 
shall also arrange bear proper proportion 
the expense thereof such amount may mu- 
tually agreed upon. 
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Section 18.—Committee Public Relations 


The Committee Public Relations shall consist 
the chairmen the following committees: Public 
Policy and Legislation, Medical Economics, Associ- 
ated Societies and Technical Groups, the President, 
President-Elect, and two additional members ap- 
pointed the Council. 

The committee shall responsible the Council 
and the House Delegates for all its activities. 

The Council the Executive Committee may in- 
struct the Committee Public Relations, and out- 
line certain policies and duties which shall 
executed through the Director Public Relations. 
the event any disagreement between the com- 
mittee and the Council Executive Committee 
any activity policy, the decision the Coun- 
cil, after full discussion and hearing, shall final. 

The committee shall make recommendations the 
Council for approval the time, the place, the 
number meetings and the budget the Depart- 
ment Public Relations, provided that the Secre- 
tary shall call the first meeting the committee 
within thirty (30) days following the annual meet- 
ing the Association. 

The Director Public Relations shall ap- 
pointed the Council (after consultation with the 
Committee Public Relations) annually the or- 
ganization meeting the Council. shall serve 
the pleasure the Council and the Committee. 
shall act under the supervision and instruction 
the chairman the committee such matters 
shall approved and sanctioned the committee, 
and responsible the committee. 

The Council shall arrange with the general coun- 
sel give the committee all legal aid. 

The committee shall annually its first meeting 
elect its own chairman, subject the approval and 
confirmation the Council. The Secretary the 
Association shall officio secretary. majority 
the committee shall constitute quorum. 


Section 19.—Physicians’ Benevolence Committee 


The Physicians’ Benevolence Committee shall con- 
sist three (3) members whose appointments and 
this Chapter. 

The committee shall responsible the Council 
and the House Delegates for all its activities. 

The committee shall administer those funds, 
this Association, hereinafter designated compris- 
ing the Physicians’ Benevolence Fund. 

The committee’s administration said fund shall 
subject the provisions this section. 


(a) The funds which may from time time 
allocated it, from the general funds the Asso- 
ciation, the Council, are the funds for this com- 
mittee. 

(b) All bequests, voluntary contributions, and do- 
nations, from any source whatever, that may re- 
ceived this Association for the express and im- 
plied purpose aiding needy members, and 
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(c) All other funds from whatever source derived, 
except Accounts Receivable, payments for indebted- 
ness this Association, Dues and Assessments re- 
ceived this Association, which the payer, donor, 
other person transferring the funds, expresses the 
intent that such funds shall for aid needy 
members. 


Funds contained the Physicians’ Benevolence 
Fund may from time time disbursed the 
Physicians’ Benevolence Committee. 


Section 20.—Publication Committee Reports 
Pre-Convention Bulletin 


Reports the standing and special committees, 
approved, deleted modified the Council, shall 
official journal the month preceding the date 
the annual session the Association. Such reports 
must the hands the Secretary-Treasurer 
least sixty days advance the annual session. 


committee fails send its report proper 
time, the name the committee and the names 
its members shall printed above indicated, with 
statement that the committee failed send its 
report, and the Council, subject the approval 
the House Delegates, shall empowered under 
such conditions make such changes the person- 
nel the committee its judgment may 
deemed best. 


Section 21.—Additional Committees 


The House Delegates and the Council are auth- 
orized and empowered appoint special commit- 
tees, with special instructions work under- 
taken, whenever deemed impractical improper 
for the contemplated duties performed 
standing committee. 


CHAPTER VI.—POWERS AND DUTIES 
OFFICERS 


Section 1.—Duties the President 


The President shall preside all meetings the 
Association. 


shall appoint all committees not otherwise pro- 
vided for; shall deliver address the regular 
session such time may arranged, and shall 
perform such other duties custom and parliamen- 
tary usage may require, the House Delegates 
the Council may direct. 


shall the real head the profession the 
State during his term office, and, far prac- 
ticable, shall visit, appointment, the various sec- 
tions the State and assist the Councilors build- 
ing the component societies, and making their 
work more practical and useful. The Council shall 
decide what portion the expenses incurred his 
official visits shall paid the Association. 


the Association. 
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Section 2.—Vacancy Offices President and 
President-Elect; How Filled 


case vacancy the offices both President 
and President-Elect, the chairman the Council 
shall act the Acting President until President 
elected the next annual session the House 
Delegates. 


Section 3.—Duties the Secretary-Treasurer, 
Executive Secretary and Field Representatives 


The duties the Executive Secretary and Field 
Representatives may such are delegated them 
the Council, and may any and all duties are 
specified under the various provisions this section. 


(a) Minutes. The Secretary-Treasurer (who may 
also referred Secretary Treasurer) shall 
attend the General Meetings the Association, the 
meetings the House Delegates, the Council 
and the Executive Committee, and shall keep min- 
utes their respective proceedings separate rec- 


ord books. 


(b) Custodian Records. shall custodian 
all record books and papers belonging the As- 
sociation. shall have the custody the seal 
the Association. 


(c) Contracts. shall countersign all contracts, 
agreements, conveyances, transfers other instru- 
ments which the Association party, the execu- 
tion which has been authorized the House 
Delegates Council. 


(d) Checks. The Secretary-Treasurer shall sign 
and issue checks drafts only upon vouchers ap- 
proved and signed least two the members 
the Auditing Committee otherwise provided. 


(e) Advertisements Association Publications. 
The Secretary-Treasurer, subject instructions 
the Council, shall carefully examine, approve, modify 
reject all material for advertising any the 
publications the Association, and shall, all cases 
doubt, refer such proposed advertisements the 
Executive Committee the Council for decision. 
shall, with the approval the Council the 
Executive Committee, execute, for the Association, 
written contracts relating advertising the form 
approved the Council, subject instructions 
the Council. 


Registrar Annual Sessions. shall pro- 
vide for the registration the members and dele- 
gates the Annual Session. 


(g) Index Register California Medical Licen- 
tiates. shall, with the cooperation the secre- 
taries the component societies, keep card-index 
register all the licensed practitioners the State 
counties, noting the status each relation 
his component society; and shall transmit copy 
this list the American Medical Association, trans- 
mitting its secretary each month report contain- 
ing the names new members and the names 
those dropped from the membership roster during the 
preceding month. 
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(h) Register Component Societies, Their Mem- 
bers and Officers. shall keep register all com- 
ponent societies, their respective officers, and all 
members the Association, with their addresses, 
and shall compile annual directory the same. 
shall print the January February issue 
the official journal the number active members 
each component society November Ist the 
preceding year. 


(i) Notices. shall give all notices required 
the Constitution and By-Laws this Association, 
order the Council, the Executive Com- 
mittee, law. 


(j) Correspondence and Notifications Com- 
mittees. shall conduct the official correspondence, 
promptly notifying members meetings, officers 
their election, and committees their appointment 
and duties, outlined the motions creating such 
committees. Such notifications shall made 
writing. 

(k) Assistants. shall employ and dispense 
with such assistants may ordered the Coun- 
cil. The Council resolution may outline the scope 
and duties special employees acting under the Sec- 
retary-Treasurer. 

(1) Annual and Other Report Forms. shall 
supply all component societies with the necessary 
forms for making their annual and other reports 
this Association. 


(m) Salary. The amount his salary shall 
fixed the Council. 


(n) Bond. shall give bond such sum may 
fixed the Council. The Association shall pay 
the premium the said bond. 


Duties Treasurer. shall Treasurer 
demand and receive all funds due the Association, 
together with bequests and donations, and shall 
promptly deposit the same one the depositaries 
thereof; and shall keep proper and accurate record 
thereof, well all funds disbursed the 
Association. 


(p) Audits and Reports. shall subject his ac- 
counts such examination audit the House 
Delegates Council may order. 

shall annually render account his work, 
and the state the funds his hands, and make 
report the same and his work Secretary- 
Treasurer the House Delegates. shall writ- 
ing also make such other reports the House 
Delegates Council may request. 

(q) Disbursement Association Moneys. 
shall pay out the money the Association only 
upon check draft otherwise provided herein. 

(r) Other Duties. shall perform such other 
duties the Council Executive Committee may 
direct. 


Section 4.—Duties and Powers the Chairman 
the Council 


The Chairman the Council shall preside all 
meetings the Council. shall sign all contracts 
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and agreements, conveyances, transfers other in- 
struments (other than advertising contracts) 
which the Association party, the execution 
which has been authorized the House Delegates 
the Council. shall sign all checks drafts for 
the disbursement funds the Association. 
shall, behalf the Council, deliver its annual re- 
port the House Delegates. shall perform 
such other duties may imposed upon him 
the Constitution these By-Laws. 


Section 5.—Duties Vice-Chairman the Council 


The Vice-Chairman the Council, the absence 
inability the Chairman act, shall vested 
with all the powers and shall perform all the duties 
the Chairman. 


Section 6.—Duties and Powers the Speaker 


The Speaker the House Delegates shall pre- 
side its meetings and shall perform such other du- 
ties parliamentary usage may require. shall 
appoint all committees authorized the House 
Delegates, unless otherwise provided. 


Section 7.—Duties Vice-Speaker 


The Vice-Speaker shall act Speaker the ab- 
sence the request the Speaker. 


Section 8.—Duties the Editor 


The Editor and Associate Editor Editors shall 
compile, edit and have charge the official journal 
the Association and such other publications the 
Council the House Delegates may instruct him 
undertake. 


CHAPTER VII.—SESSIONS AND MEETINGS 
Section 1.—Addresses Regular Session 


the General Meetings, such times may have 
been arranged, shall delivered the annual address 
the President and, with the sanction the Council, 
such other addresses and reports may deemed 
desirable. 


Section 2.—Time Length Papers 


address paper, except that the President, 
and such other addresses and reports may 
deemed desirable the Council, shall occupy more 
than twenty minutes delivery. 


Section 3.—Time Length Discussions 


member, except unanimous consent, shall 
speak more than once the discussion any paper 
nor longer than five minutes any one time. 

by-law shall printed all programs 
general and section meetings. 


Section 4.—Scientific Papers Property 
Association 
All papers read before this Association shall its 
property. 
Each paper, when has been read, shall de- 
posited with the secretary the section, him 
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promptly turned over the Secretary the Asso- 
ciation. 


Section 5.—Scientific Papers Not Published 
Elsewhere 


Authors papers read before this Association 
shall not cause them published elsewhere except 
with the consent the Committee Publications. 


Section Meetings Same Session Shall 
Same Locality 


The general meetings the Association, the meet- 
ings the House Delegates, and the meetings 
the Scientific Assembly and its sections any session 
shall held the State California the same 
locality and buildings convenient access, one 
the other, may possible. 


CHAPTER VIII.—ELECTION OFFICERS: 
TERMS 


Section 1.—President-Elect—When and How 
Elected: Term Office 


The House Delegates the regular annual ses- 
sion thereof shall elect the President-Elect serve 
until the adjournment the final meeting the 
House Delegates its next regular annual ses- 
sion. the conclusion the final meeting the 
House Delegates its next regular annual ses- 
sion, such President-Elect shall assume the office 
President, and serve such for the term one year 
thereafter, until his successor assumes office. 


Section 2.—Speaker and Vice-Speaker House— 
When Elected: Term Office 


The House Delegates shall the regular annual 
session thereof elect Speaker the House Dele- 
gates and Vice-Speaker the House Delegates, 
each serve for the term one year, until their 
successors are elected and assume office. The Speaker 
and Vice-Speaker shall members the House 
Delegates the time their election. 


Section 3.—Council Appointments Fill Vacancies 
Office 


The Council appointment shall fill any vacancy 
office not otherwise provided for this Constitu- 
tion the By-Laws, which occurs during the interval 
between the annual sessions the House Dele- 
gates. Such appointee shall serve until the next an- 
nual session until his successor has been elected 
and has assumed office. 


Section 4.—Officers Elected House Delegates 


Those officers who under the Constitution are 
elected the House Delegates shall elected 
the second meeting the House the regular 
session thereof. 


Section 5.—Election District Councilors 


least twenty-four hours prior the second 
meeting regular session the House Dele- 
gates the delegates from those districts which 
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Councilor vacancies are about occur shall sepa- 
rately meet, and each district the delegates shall 
elect chairman and secretary. such 
the delegates each district shall nomir 
secret ballot and majority vote the delegates pres 
ent elect district Councilor from such district 
serve for the ensuing term. The chairman the 
district delegation shall then report the second 
meeting the House Delegates the results the 
election, and when such report made the member 
elected shall thereupon assume office district 
Councilor. The time and place the caucus each 
district delegation shall, the absence unanimous 
written consent the delegates from the district fix- 
ing time and place, fixed the Speaker and an- 
nounced the first meeting the House Dele- 
gates each regular session. the event that any 
district caucus person receives majority vote 
for district Councilor after repeated ballots, the 
chairman the caucus shall report such fact the 
second meeting the House Delegates and shall 
also report the names all nominees submitted 
the caucus, whereupon the House Delegates shall 
proceed elect from such nominees the district 
Councilor from such district. 


Section 6.—Employment Secretary-Treasurer, 
Assistant Secretaries, Editor and Associate 


The Council shall employ Secretary-Treasurer 
and Editor, and, its discretion, one more 
Assistant Secretaries Associate Editors. The 
terms their employment shall such are 
satisfactory the Council, provided, however, that 
contract employment shall, its terms, ex- 
ceed period three (3) years from the date 
the organization meeting which such contract 
authorized. 


Section 7.—Qualifications Secretary-Treasurer 
and Editor 


person shall eligible the office Secre- 
tary-Treasurer Editor Associate Editor who 
does not hold the degree Doctor Medicine, but 
membership this Association shall not neces- 
sary qualification for the offices Secretary-Treas- 
urer, Editor Associate Editor. 


Section 8.—Election Ballot; Number Votes 
Necessary 


that two-thirds vote the members present 
and acting election ballot may waived. 


majority the votes cast shall necessary 
elect any officer, except delegates and alternates 
the American Medical Association. 


case nominee receives majority the votes 
the first ballot, the nominee receiving the lowest 
number votes shall dropped and new ballot 
taken. This procedure shall continued until one 
the nominees receives majority all the votes 
cast, when shall declared elected. 
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Section 9.—Election Delegates and Alternates 


case nominee for delegate alternate the 

Delegates the American Medical Associa- 

tion receives majority the votes cast the first 

ballot, the nominee receiving the highest number 

votes cast shall declared elected. case tie 

vote, the tie shall determined lot. separate 

election shall held fill each vacancy, and 

alternate shall specifically elected for each dele- 
gate. 


Section 10.—When Terms Office Speaker, 
Vice-Speaker and Councilors Begin 


The terms office the Speaker and Vice-Speaker 
the House Delegates (which terms are herein 
generally stated one year) and the terms 
office the Councilors (which terms are herein gen- 
erally stated three years) shall commence im- 
mediately upon the adjournment the last meeting 
the House Delegates the regular session 
the Association which such are elected, 
and shall continue the adjournment the last 
meeting the House Delegates the annual 
session the Association the year which the 
term office ends. 


Section 12.—Officers Hold Office Until Successors 
Are Elected and Assume Office 


Every officer shall hold office until his successor 
has been elected and has assumed office either per- 
son announcement. 


CHAPTER IX.—SCIENTIFIC SECTIONS 
Section 


(a) Division Scientific Work. The scientific 
work the Association shall divided into fifteen 
scientific sections, follows: General 
General Surgery; Pediatrics; Eye, Ear, Nose and 
Throat; Urology; Obstetrics and 
Industrial Medicine and 
‘Pathology Bacteriology; Dermatology 
tice; Public Health; and Allergy. 


(b) Additional Scientific Sections; How Auth- 
Additional scientific sections regrouping 
existing scientific sections can through proper 
resolution authorized the House Delegates. 

Rules Procedure Scientific Sections. 
Each scientific section shall adopt rules procedure 
for its own better government and work. Its officers 
shall responsible for the proper keeping records 
scientific and business meetings. 

(d) Officers Sections. The members each 
section shall the regular annual session the 
Association elect chairman and secretary 
serve for the term one year. 

(e) Program. Each the sections shall present 
scientific program the annual session the 
Association, and its officers shall responsible for 
the proper preparation the same, and for the 
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proper cooperation with other scientific sections dur- 
ing the annual meeting. 


CHAPTER X.—FUNDS, PROPERTY AND 
ASSESSMENTS 


Section 1.—Reduction Dues 


The House Delegates may reduce annual dues 
active members, follows: 


(a) Those active members who have been the 
practice medicine for less than one year (on the 
first day the calendar year for which such dues 
are payable), may reduced one-fourth regular 
dues; 

(b) Those active members who have been the 
practice medicine for less than two years (on the 
first day the calendar year for which such dues 
are payable), may reduced one-half regular 
dues; 


(c) Those active members who have been the 
practice medicine for less than three years (on 
the first day the calendar year for which such 
dues are payable), may reduced three-fourths 
regular dues. 


Dues payable associate members shall uni- 
form and equal but may set not less than one- 
half the regular dues for active members. 


Section 2.—Annual Dues and Assessments 


(a) When Payable. The annual assessment 
dues shall payable before January the 
year for which they are levied. 


(b) County Secretaries Collect Dues. The 
secretary each component society shall cause 
collected and shall forward the office the 
Association the dues and assessments for its members. 


(c) Record Fact Payment Dues. The rec- 
ord payment dues and assessments file the 
office the Association shall final the fact 
payment member and his right partici- 
pate the business and proceedings the Associa- 
tion and the House Delegates. 


(d) Dues New Members; Amount Payable. 
All doctors medicine becoming active members 
this Association under the provisions Section 
Chapter these By-Laws shall, provided 
Section Chapter II, pay this Association the 
annual dues payable active members for the period 
for which membership obtained, except that the 
Council may, its discretion, with respect all new 
members who acquire membership after July 
each year, require payment only one-half the 
annual dues for said year. Such payment shall entitle 
such new member all the rights active member- 
ship this Association until the the current 
calendar year. 


Section 3.—Bequests, Legacies, Donations and Gifts 


The Association may receive through the Council 
for the benefit the Association through any 
corporation which may formed pursuant the 
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Constitution, such bequests, legacies, donations and 
gifts the Council shall deem proper and suit- 
able accept. 


Section 4.—Funds and Moneys; Deposit and 
Withdrawal 


All funds and moneys the Association whom- 
soever received shall promptly forwarded the 
Secretary-Treasurer the Association and deposited 
him depositary the Association. 

demands claims against the Association shall 
paid and funds moneys the Association 
withdrawn from any depositary thereof except upon 
written voucher approved the signature least 
two members the Auditing Committee ma- 
jority vote written approval majority all 
the members the Executive Committee check 
draft signed any two the following: the 
Chairman the Council; the Vice-Chairman the 
Council (only the absence the Chairman) 
Chairman the Auditing Committee; the Secretary- 
Treasurer. 


Section 5.—Revolving Fund 


revolving fund such amount may from time 
time fixed the Council shall deposited 
with the Secretary-Treasurer from which fund imme- 
diate cash demands may paid. 


Section 6.—Surplus Funds From Journal and 
Publications 


authorization therefor the House Dele- 
gates the Council, any surplus funds arising from 
the operation the official journal other publica- 
tions the Association may applied and used 
for any purposes deemed suitable may delivered 
and paid over any corporation which may 
formed pursuant Article VIII, Section the 
Constitution. 


CHAPTER XI.—REFERENDUM AND PETITION 


Section 1.—Reference Resolutions Vote 
Members 


The House Delegates may any time, ma- 
jority vote those present, refer any resolution 
motion pending before all the active members 
the Association for their vote for against such 
resolution motion. The Council may, two- 
thirds vote all its members and any time 
within thirty (30) days after action was taken, refer 
any resolution motion adopted the House 
Delegates all the active members the Asso- 
ciation for their vote for against such resolution 
motion. addition, the Council may any time, 
two-thirds vote all its members, submit any 
resolution motion pending before all the 
active members the Association for their vote for 
against such resolution motion. 


Section 2.—Form Referendum: Arguments 


The body referring any resolution motion 
the active members the Association may, the 
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motion reference, determine the form the ques- 
tion submitted. the event the motion ref- 
erence does not determine the form the question 
submitted, then the form thereof shall fixed 
and determined the Council. Written arguments 
for and against the resolution motion, not exceed- 
ing 1000 words each, may submitted any mem- 
ber the Association the presiding officer the 
referring body within fifteen (15) days the vote 
reference. Such presiding officer may choose one 
argument each side and same shall then printed 
and mailed with the ballots. 


Section 3.—Manner Voting; Time Voting; 
Canvass 


All references the membership under this article 
shall mail ballot. The time within which each 
member shall cast his vote may fixed the motion 
reference, and not fixed shall fifteen days 
from the date mailing ballots. Each vote must 
writing and the same must placed sealed 
envelope bearing the corner thereof the name 
the voter. The envelope shall mailed delivered 
the Secretary’s office. The canvass thereof shall 
pointed, the case reference the House 
Delegates the Speaker the House, and the 
case reference the Council the Chairman 
the Council. The Secretary shall deliver such 
committee all ballots timely received, and the com- 
mittee shall canvass the vote and report the results 
thereof immediately the Secretary. 


Section 4.—Effect Referendum 


considered adopted, any resolution mo- 
tion submitted the membership referendum 
shall require the same proportionate affirmative vote 
those voting that such resolution motion would 
have required adopted the body (House 
Delegates Council) from which such resolution 
motion was referred. Any resolution motion 
submitted referendum and adopted shall have 
the same force and effect though adopted the 
body from which was referred, and shall con- 
sidered having been adopted such body. 
referendum shall not effective binding unless 
majority the active members vote thereon. 


Section 5.—Petitions 


Any 100 active members any component society 
may petition the House Delegates Council 
any matter and such petition must thereupon 
heard and considered the next ensuing regular 
meeting such body. 


CHAPTER XII.—MISCELLANEOUS 
Section 1.—Ethics 


The principles medical ethics promulgated 
from time time the American Medical Associa- 
tion and the California Medical Association are 
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and shall the principles medical ethics this 
Association and the component societies thereof, 
and shall regulate and govern all members thereof. 

Interpretation ethics about which any contro- 
versy may arise exist shall submitted the 
Council this Association, and its interpretation 
and ruling thereon shall final. 


Section 2.—Rules Order 


the absence any provision the Constitution 
these By-Laws, all meetings the Association, 
the House the Council, and com- 
mittees shall governed the parliamentary rules 
and usages contained the current edition Rob- 
erts’ “Rules Order.” 


CALIFORNIA MEDICAL ASSOCIATION 449 


CHAPTER 
Section 1.—Amendments—Vote and Procedure 


These By-Laws may amended the House 
Delegates any meeting any session thereof 
the vote least two-thirds the 
qualified members thereof present and acting; pro- 
vided, that any proposed amendment has been sub- 
mitted writing the House Delegates least 
twenty-four hours previous being voted upon. 


CHAPTER XIV.—REPEAL ALL EXISTING 
BY-LAWS 
Section 1.—Repeal Existing By-Laws 
All chapters and all sections and parts all chap- 
ters the existing By-Laws this Association are 
hereby repealed. 


q 

a 

q 
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NEWS 


NATIONAL 


IMPERIAL 


Dr. Royal Cutler, formerly resident physician the 
Imperial County Hospital, last month was appointed county 
physician succeed the post vacated the resignation 
Dr. Richard Maddux. 


LOS ANGELES 


More than 1,100 Los Angeles County physicians referred 
total 8,114 patients the Physicians Chest Photo- 
fluorographic Service for free minifilms during the first 
six months the service’s operation, according report 
the Los Angeles County Tuberculosis and Health Associa- 
tion, which sponsoring the service demonstration 
program. Originally scheduled end October 18, the 
service has been continued December 23, and until that 
time any member the Medical Association may refer 
patients for the free minifilms. The patient must least 
years age, and referrals must made prescription 
forms furnished the Tuberculosis Association. 

* * * 


The 19th Annual Mid-Winter Postgraduate Clinical Con- 
vention Ophthalmology and Otolaryngology will 
held Los Angeles, January inclusive. The meeting 
sponsored the Research Study Club Los Angeles. In- 
formation regarding registration and fees may obtained 
from Pierre Viole, M.D., 1930 Wilshire Boulevard, Los 
Angeles. 

* 

Women physicians Los Angeles were hosts last month 
for the second convention the Pan American Medical 
Women’s Alliance which was held the Hollywood 
Roosevelt Hotel. Physicians from South America, Mexico, 
Cuba, Canada and the United States attended the six-day 
convention. The program included scientific papers and ex- 
hibits and visits hospitals and clinics. The organization 
was formed 1947 promote the interests women 
physicians. 

* * 

Appointment Dr. Rex Schmidt health officer for 
the Venice-Westchester area was announced last month 
the Los Angeles Health Department. 


PLACER-NEVADA-SIERRA 


Organization the Woman’s Auxiliary the Placer- 
Nevada-Sierra County Medical Society was accomplished 
last month meeting Auburn. The organization meeting 
was conducted Mrs. Raymond Wayland, president 
the Woman’s Auxiliary the California Medical Association. 
The new county society auxiliary elected the following of- 
ficers: President, Mrs. Lewis, Auburn; vice-president, 
Mrs. Robert Eveleth, Roseville; secretary, Mrs. Hum- 
melt, Nevada City; treasurer, Mrs. Lang, Grass Valley. 


SACRAMENTO 


Dr. Albert Zipf, who since 1944 has served health 
officer for both the City and County Sacramento, has re- 
signed that position, effective January successor has not 
yet been named. 


STATE 
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and NOTES 


COUNTY 


SAN FRANCISCO 


Dr. Phillips Thygeson, associate professor ophthal- 
mology the University California Medical School, has 
been named deliver the third annual Estelle Doheny Eye 
Foundation lecture Los Angeles, January 17. His subject 
will “The Etiology and Treatment Phlyctenular Kera- 
The lecture will part the program the 19th 
Annual Mid-Winter Postgraduate Clinical Convention 
Ophthalmology and Otolaryngology. 


* * * 


Dr. Robert Wartenberg, associate clinical professor 
neurology the University California Medical School, 
has been named honorary president the inaugural con- 
gress the Spanish Neurological Association being held 
Barcelona this month. will preside over the founding 
meeting the Association. 


* * 


Dr. Edward Shaw, chief the communicable dis- 
ease department the San Francisco Hospital for children, 
was installed president the American Academy 
Pediatrics during the annual meeting that organization 
San Francisco last 


* * * 


Dr. William Shepard, vice-president the Metro- 
politan Life Insurance Company charge the company’s 
division health education the Pacific Coast, was elected 
president-elect the American Public Health Association 
its recent annual meeting New 


* * * 


Appointment Dr. Anthony Rourke, physician- 
superintendent Stanford Hospital San Francisco, 
member the Federal Hospital Council was announced last 
month the Federal Security Administration. The Council 
will direct the disposition $150,000,000 year 1955 
for construction new hospitals. Dr. Rourke’s appointment 
for four-year term which will end September 15, 1953. 


SUTTER 


Dr. George Poole, formerly Catalina Island, has 
been appointed medical director the Sutter County Hos- 


pital fill vacancy caused the resignation Dr. 
Joseph Lee. 


GENERAL 


number grants California educational institu- 
tions, aid medical research and instruction with par- 
ticular regard cancer, were announced recently the 
Federal Security Administration. addition, the FSA 
awarded funds two medical schools for construction 
cancer research 

Grants totaling $163,603 for new research projects and 


continuation others already under way California in- 
stitutions were awarded follows: 
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POSTGRADUATE EDUCATION NOTICES 


University California, San Francisco 


Course: Applied Therapeutics. 
Date: January through February 

Course: Electrocardiography. 

Date: January through February 

Course: Special Problems Pediatrics. 
Date: February through 10. 

Course: Forensic Medicine. 

Date: February through 

Contact: Stacy Mettier, M.D., Medical Exten- 
sion, University California Medical Center, 
San Francisco 22, California. Fee 
program supplied request. 


College Medical Evangelists, Graduate 
School Medicine 


Course: Differential Diagnosis and Treatment 
Internal Diseases. 


Date: January March 20, Monday evenings. 
Fee: $50.00. 

Course: Dermatology. 
Date: January March 21. Tuesday evenings. 
Fee: $40.00. 


California Institute Technology, Pasadena, $13,716 
for continuation studies the mouse-tumor hemorrhagic 
agent cultures coli, under the supervision Dr. 

Stanford University, Stanford, $4,104 for research 
nitrogen-mustard carcinogenesis. Drs. Tatum and 
Griffin, supervisors. 

University California, San Francisco, $2,235 for re- 
search induction teratoid tumors the testes 
mammals. Dr. Moon, supervisor. 

University California, Berkeley, $20,000 for studies 
the relation the growth hormone neoplasms. Dr. 
Evans, supervisor. 

University California, Berkeley, $101,408 for con- 
tinuation studies physiology cancer patients. Dr. 
Smyth, supervisor. 

J 

University California, Berkeley, $17,604 for con- 
tinuation research cholesterol metabolism normal 
and neoplastic tissue. Chaikoff, supervisor. 

Awards for construction cancer research facilities 
were: 

Stanford University, $100,000 for cancer research 
laboratories the School Medicine. 


University Southern California, Los Angeles, 
$200,000 for cancer research laboratories adjacent the 
Los Angeles County General Hospital. 


For continuation cancer training program, the College 
Medical Evangelists, Los Angeles, was awarded grant 
$25,000. 


The Security Administration also awarded grant 
$13,921 used Dr. Howard Bierman, associate 


Course: Treatment Functional Illness General 
Practice. 


Date: January February 22. Wednesday eve- 
nings. 
Fee: $40.00. 
Course: General Urology. 
Date: January March 
Fee: $35.00. 
Course: Neurology. 
Date: January February 23. 
Fee: $30.00. 

Course: Proctology. 

Date: January March Thursday mornings. 
Fee: $50.00. 

Course: Cardiology. 

Date: January March 14. Tuesday evenings. 
Fee: $50.00. 

Course: Ophthalmology. 

Date: January March 21. Tuesday evenings. 
Fee: $30.00. 

Contact: Walton, Dean, Graduate 
School Medicine, College Medical Evan- 
gelists, 312 North Boyle Avenue, Los Angeles 33, 
California. 


professor oncology the University California, 
conducting further test measure the effectiveness 
cancer teaching medical schools. previous test de- 
vised Dr. Bierman was applied 8,994 students 
medical schools. Results disclosed wide variation 
edge cancer between senior medical students one 
school and those another. second test con- 
ducted soon and the results the first test are com- 
pared with those the second effort find out what 
improvements may have been effected. 

For dental research, the University Southern 
fornia was awarded $9,843 support study Francis 
Pottenger, Jr., the growth and development the face 
and the temporomandibular articulation under the stimula- 
tion the adrenal cortex. 


* * * 


Appointment Dr. Alonzo Brand regional medi- 
cal director Region the Public Health Service, 
with headquarters San Francisco, was announced re- 
cently. Dr. Brand succeeds Dr. Walter Harrison who 
retired last July. his new post, Dr. Brand will direct 
Public Health Service activities Washington, Oregon, 
California, Nevada, Arizona, Alaska and 


* * * 


The International and Fourth American Congress 
Obstetrics and Gynecology will held May 14-19, 1950, 
the Hotel Statler, New York. Information regarding regis- 
tration and hotel accommodations may obtained from 
Fred Adair, M.D., 161 East Erie Street, Chicago 11, 
Illinois. 
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BOOK REVIEWS 


THE EPITOME ANDREAS Translated 
by L. R. Lind, Ph.D., The Macmillan Company, 1949. $7.50. 


Four centuries ago, 1543, there issued from the press 
Basle the humani corporis Andreas Vesalius 
Brussels and simultaneously the Epitome that work. 
Sir William Osler regarded the Fabrica the greatest 
medical book ever written; and therefore most appro- 
priate that this, his centennial year, should see the appear- 
ance the first English translation the Epitome. 

These two publications Vesalius have rightly come 
regarded the first positive achievement modern 
science and mark the transition from the purely speculative 
and rationalistic approach knowledge the medieval 
period the objective and observational method today. 
With them, not only was the basic science anatomy estab- 
lished but the printed book achieved with abrupt suddenness 
its perfection medium for the spread exact scientific 
information the development the illustration 
mate relation the written word. Furthermore, the blending 
humanist, artist and modern man science established 
tradition whose influences extend our times and created 
prototype medical man whose characteristics distinguish 
the great physician. 

That every English-speaking physician may appreciate this 
great heritage, Professor Lind provides with mag- 
nificent translation the shorter Epitome the Fabrica. 
The translation has been placed its setting brief but 
excellent introduction and accompanied copious and 
useful explanatory notes provided Asling. The work 
completed facsimile the original text and the 
illustrations which have been reduced approximately half- 
size. Finally, the author has incorporated appendix 
the marginal terms employed Vesalius which form the 
basis modern anatomical terminology. 

The Epitome Vesalius, despite its title, point 
fact not epitome the Fabrica all, but separate 
work written didactic fashion and intended serve 
introductory manual the science anatomy or, de- 
scribed its author, serve foot-path beside the high- 
way the larger work. Owing the brevity and conciseness 
its style, the book was immediate success and rapidly 
was thumbed out existence become one the rarest 
works the history medicine. Its translation presents 
numerous problems largely due the fact that many the 
terms employed the sixteenth century have largely dis- 
appeared from our language. Nevertheless, the translator has 
overcome these difficulties most commendable fashion 
provide rendering which extremely faithful and which 
retains much the flavor the original. 

The publication this English version the Epitome 
event the first importance. Translator, commentator 
and publisher are congratulated making available 
one the great works our civilization. should 
the hands every physician that may read the very words 
great master and appreciate his heritage. 


* * 


CLINICAL ALLERGY. Louis Tuft, M.D., Assistant 
Professor of Medicine, Temple University School of Medi- 
cine. Second Edition. Lea & Febiger, Philadelphia. 1949. 
$12.00. 

The first edition this volume appeared about decade 
ago. The expanding knowledge allergy during this period 
justified rewriting practically the entire book. The 
author has maintained the high standards his previous 
edition. There have been added chapters antihistamine 


therapy, aerosol therapy and the relation fungi-allergic 
disease. There considerable repetition material, for 
example methods and principles treatment allergic 
conditions Chapter which are repeated substance 
Chapter XVI. The author has included the above chapters 
methods therapy and drugs which have long been dis- 
credited and discontinued specialists 
Chapter particularly complete and useful the student 
and general practitioner. The author apparently believes that 
skin tests are valuable and important part the study 
the allergic individual. 

are limited the practical 
type that are valuable the general practitioner for whom 
the book was written. 

The section allergic dermatoses will found most 
useful, particularly from the standpoint and 
valuable for the information offered therapy. 

Chapter XXV actually unnecessary since the clinical 
manifestations allergy children and their treatment are 
similar most respects those adults. 

One will find the appendix very helpful. contains labora- 
tory methods employed allergy research (certainly not for 
the general practitioner), preparation allergens (usually 
purchased the general pollen counting, lists 
household materials that contain possible allergens, vari- 
ous diets, milk free, egg free, wheat 

The author limits his bibliography standard textbooks 
allergy. However, quotes authorities throughout the 
text, which unfair the reader since cannot check the 
reference. 

This book will found valuable the practi- 
tioner, the medical student, specialist who seek 
quick and reliable information the up-to-date advances 
the field allergy, since deals with commonly encountered 
clinical problems and discusses the rationale for the thera- 
peutic measures recommended. 

Tuft should the possession every physician inter- 
ested allergy. 

* 

LIFE AMONG THE DOCTORS. Har- 
court, Brace and Company, New York, 1949. $4.75. 

This interesting but somewhat excitably written 
potpourri fact, fancy and fiction. 470 pages the author 
takes you through parts the lives about dozen con- 
temporary physicians, ranging from Tom Spies Mr. Henry 
Kaiser’s medical manager. not enamored the editor 
the Journal the and states the preface that 
that association has recently taken “an historic step ahead for 
the health the American people.” Equally extravagant 
statements occur regularly throughout the rest the book. 
refers the American Medical Association “the most solid 
all our country’s unions.” old Michigan friend 
doctor who “over period years saved more lives than 
Michigan’s doctors put This 
developed renal tumor and took “the months agony 
deep x-ray bombardment shrink the tumor, ending 
with terrific operation.” lived over five years more. 
Incidentally, about 1940 these same “Michigan doc- 
tors were beginning change from kindly bedside bumblers 
into crack diagnosticians and public healthmen.” This was 
1940, good year for corn, doubt. 

June the same year the author journeyed with Dr. 
Karl Meyer “one California’s most prosperous county 
medical societies” where “the gleaming streamlined 
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fleet Cadillacs, Buicks and Chryslers parked around the 
roadhouse where the learned meeting was held made ‘the 
author’ wonder.” The evening was full Rabelaisian jollity 
and the author soothed the doctors telling them that the 
Wagner-Murray Bill was only trial balloon. 

Mr. Kruif believes Page 102 that “the subtle oppo- 
sition Tom Spies’ work” may have had economic angle. 
The constant taking ample vitamins the public might 
lead the latter visiting the doctor less often. 

There are some interesting chapters Dr. Kabat and 
Dr. Max Cutler (although the latter not mentioned 
name). The most fantastic part the book deals with the 
author’s visits the San Francisco Bay area and his subse- 
quent conversations with various members the lay and 
professional staff the Kaiser empire. These chapters are 
headed, “Part Five: The Last Maverick—Chapter 
What Sid Did; Chapter XIV—To Live Die.” seems 
that “the boys—medical politicians—were getting set give 
Sid’s health plan the business.” 

all our medical mavericks have never seen 
more patient man than What was the editor, that 
marble-fronted white stone building that houses the Amer- 
ican Medical Association Chicago? was the real 
brains, the leadership the national organization our 
doctors, The doctors’ union. And how doctors deliver 
their services their more than 100 million customers? 
Overwhelmingly from their little individual cure stores— 
solo. And what should the leadership the doctors’ union 
do? Work for the doctors—for their status quo.” 

The author regards the fact that the California State 
Board Medical Examiners treated certain physicians 
accordance with the letter the law (one said physicians 
being Mr. medical manager) evidence con- 
niving the state medical association and the State Board 
Medical Examiners. The pure fantasy would amusing 
were not malignant. Coming from the pen one who 
purports have had scientific training and have ability 
reporter, can not ignored. totally false and 
without foundation. 

the same page (405) this unwarranted attack the 
state medical association appears the statement that “At this 
time Sid had not had penny salary from the Perma- 
nente health plan operations.” Four pages later the author 
“bangs about Lake Tahoe” the very fast speed boats 
Henry Kaiser who said some “the big, bold 
builder and high-powered supersalesman who shoves every- 
body around till gets his way.” The author fails 
mention the elaborate dinner which assisted Mr. Kaiser 
give San Francisco 1947 which that genial gentle- 
man attempted shove around and intimidate the elected 
leaders the California Medical Association. men- 
tions luncheon with Franklin Delano Roosevelt Chapter 
but dinner with the President the 
Chapter XIII. 


will interest the staffs Oakland hospitals know 
that Mr. medical manager “now operating the 
black the rate $600,000 yearly,” these profits being put 
“into the expansion his hospital and laboratory facilities 
and into their paying off their amortization.” 


Towards the end the diatribe the author drifts back 
his pet subject, the powerhouse. “It the duty 
the powerhouse boys maintain the status quo hun- 
dred thousand little individual cure shops—a shop fix 
your sparkplugs, shop tinker with your carburetor, 
shop bump out your body—now threatened 
streamlined superservice station where groups experts 
can give economical over-all care your machine.” Unlike 
the backward physicians the Bay Area, the author hopes 
for the erection new Permanente Hospital and Health 
Plan Los Angeles, where, says, “the head doctors 
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the three medical schools are actually for” this type 
streamlined superservice station. 

always good, albeit depressing, see ourselves 
others see us. the “others” use distorted looking-glass, 
perhaps all the more reason peruse their effusions. Know- 
ing that the medical profession California has founded 
and supported the largest voluntary prepaid medical health 
plan the world—a plan that permits its members select 
any doctor hospital, even Mr. Kaiser’s hospitals and 
doctors—we can tolerant the strange commentaries 
one who might have been bacteriological Caesar. Espe- 
cially when even admits “profane boisterousness 
acquired from somewhat rough life among rough men.” 
One his friends, says, had informal dignity which 
quiet this boisterousness; “he makes measure 
words; calms down.” Where was this fidus Ach- 
ates when the author was reading proofs this novel? 


* x 


PRENATAL CARE. Federal Security Agency — Social 
Security Administration—Children’s Bureau. Completely 
rewritten, 1949. 

This admirably prepared pamphlet, single copies 
which are available parents and professional workers 
without charge from the Children’s Bureau Washington. 
Additional copies may purchased cents each. It, 
suitable substitute, should read all expectant par- 
ents, since well recognized today that knowledge 
the reasons for and content prenatal and maternity care, 
and the physiology pregnancy and labor contributes 
greatly the happy and successful culmination this 
important event. 

The pamphlet written simple, easily understandable 
terms. brief description the sections will serve de- 
scribe its contents. the first section the signs pregnancy 
are described. The advisability early medical consultation 
stressed, and helpful suggestions are given regarding the 
finding appropriate obstetrical facilities, whether they 
through private clinic sources. The usual history, physical 
examination and laboratory tests are described. Pregnancy 
tests, the expected date confinement, and maternal age 
are discussed. 

The second section describes how the baby grows. brief 
description given menstruation, ovulation and concep- 
tion, well chronicle development the various 
weeks pregnancy. Helpful diagrams illustrate this section. 
The placenta and bag waters are described. Determination 
sex, abnormalities and twinning are discussed. Two im- 
portant sections take the psychological reactions the 
prospective parents. Another section discusses the problem 
introducing the subject pregnancy previous children, 
and the management the situation when the new baby 
born. 

How keep well during pregnancy discussed from the 
point view diet, clothing, exercise, rest and sleep, 
marital relations, bathing, care breasts and teeth, travel- 
ing, etc. Common discomforts and their significance are 
taken sensible fashion. 

list the important signs trouble given. Clearly 
and simply discussed also are the problems miscarriage, 
prolonged vomiting, toxemia pregnancy, kidney infection, 
anemia, premature birth, the factor, and chronic diseases. 

Simple, well thought-out instructions are given with regard 
the necessary preparations and supplies for the baby, and 
preparations for going the hospital and the return home. 

The process labor described with regard the 
beginning true labor, the length labor and its stages, 
medicines and anesthetics, and operative procedures. Final 
sections take the events the puerperium and the care 
the newborn babe. Special attention and advocacy are 
given breast feeding. 


{ 
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LOSIS. By David W. Zacks, M.D., Chief of Clinics, Massa- 
chusetts Department of Public Health, The Williams and 
Wilkins Company, Baltimore, 1949. $5.00. 


This interesting monograph some 300 pages and 
275 figures. deals with several aspects the radiological 
diagnostic screening technique and touches some the 
many problems inherent making that technique truly 
effective. Careful follow-up persons found have posi- 
tive films emphasized. 

The author observed Page VIII the preface, “The 
principal difficulty present, even the larger centers 
population, the disparity between the available photo- 
radiographic equipment and other indispensable facilities. 
the United States, while x-ray equipment freely avail- 
able, chest diagnostic centers and trained personnel are 
often inadequate complete the diagnosis the suspected 
chest condition and carry out the necessary follow-up 
examination.” 

page the author stresses that “mass chest radiog- 
raphy, attain its aim, should planned methodically 
include the total population but the other hand, 
page emphasizes that “it should realized that 
mass chest x-ray survey but the first step and... 
only partial solution. There are many related problems; 
isolation, treatment, supervision, socio-economic 
chology which must considered planning. Other- 
wise, critical appraiser will regard the failure solve 
these related problems evidence 

There are detailed tables organization, which, for 
example, chest physician, health education worker and 
various technical and clerical workers are listed, but experi- 
enced interpreters are not stressed. However, page 77, 
the author states that “film interpretation should made 
roentgenologists chest physicians considerable ex- 
perience.” 

The author illustrates numerous model survey report 
forms and lists various survey analyses, which the expres- 
sion “pulmonary tuberculosis” freely used, this diagnosis 
made, apparently, the basis the roentgen shad- 
ows. Then later the text emphasizes that this 
diagnosis cannot made from roentgenogram alone, but 
requires clinical study and bacteriological proof (page 130). 

The author favors mm. roll film inch cut 
film; the same time mentions the importance the 
study made Birkelo, Chamberlain and others which 
showed that the size the film much less importance 
than the quality the examining physicians. Thirty-five 
mm. film just reliable for mass survey purposes 
mm., inch; considerably cheaper and much 
more convenient handle. 

Nowhere the book the failure date painstaking 
and prolonged follow-up emphasized. There comment 
the experience Erie, Pennsylvania, where, after 
survey several hundred thousand persons, and the detec- 
tion several hundred with “positive” x-ray shadows, less 
than per cent the latter were traced the end one 
year, had sputum other tests. Nor the experience 
Minneapolis mentioned: This showed that even when traced 
and offered free medical sanatorium care, several persons 
with roentgen and clinical evidence active disease refused 
accept it. This appreciation the practical difficulty 
achieving fruitful results from surveys conspicuously 
absent. 

The author makes laudable attempts describe the 
roentgen shadows seen miniature films and illustrate 
them. However, the absence expert radiological consul- 
tation some the terms used, and some 
the legends beneath the illustrations. Over one-half the 
book made the latter, and seems too bad that the 
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following errors were not “caught” some qualified radi- 
ologist and corrected: 

Figure 55: “Rib anomaly” should read “strain frac- 
ture.” 

Figure 162: “X-ray fibrosis” should qualified 
some information the reason for this supposition 
(local radiation therapy, 

Figure 235, with flat shadow beneath the heart, 
not suggestive diaphragmatic hernia, labeled. 

Figures 253-260, all labeled “heart abnormality,” 
could well bear more descriptive terms, plus indication 
whether their detection benefited anyone. 


The author stresses the fact that surveys the United 
States disclose about persons per 100,000 have some 
evidences pulmonary tuberculosis. This small figure 
should qualified statement the approximate 
number expectorating bacilli. emphasizes page 172 
that the shadows minimal pulmonary tuberculosis, 
doubtful activity, are most difficult interpret. “The deci- 
sion the physician may affect for long time not only 
the health but also the economic and social status the 
understanding that for correct diagnosis the physi- 
cian may often need the aid the roentgenologist, the 
laboratory, the histologist and the surgeon.” 

The chapter the cost mass surveys need 
revision. not know where competent full-time clerk 
can obtained today salary $112.50 per month, nor 
where “dinners for health educators working evenings” may 
obtained for approximately each. just this sort 
unreliable statistics that causes misconception the 
true cost diagnostic procedures any type. 

summary, believe that the monograph would 
value thoroughly revised the light the true purpose 
infectious disease surveys—the identification 
ment those found have such disease, and the attempted 
prevention new cases. The loose use the bacteriological 
adjective “tuberculous” the basis purely roentgen 
shadows can longer regarded sound. Finally, note 
should made the importance choosing qualified 
roentgenologists other medical interpreters, plus staff 
skilled follow-up “technicians,” before commencing the 


survey. 
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THE ORIGIN MEDICAL TERMS. Henry Alan 
Skinner, M.B., F.R.C.S. (C) Professor Anatomy, Uni- 
versity Western The Williams and Wilkins 
Company, Baltimore, 1949. $7.00. 

The timely volume valuable etymologic compilation 
technical words and terms used medicine and biology. 
The author has made his cyclopedia delightfully interesting 
authentic vignettes and short essays the origin, devel- 
opment, and usage medical terms. Where appropriate, the 
charming mythologic stories which describe the earliest use 
those terms having Greek origins add sparkle the text. 
these days overloaded curricula, only 
can the student indulge the formal study the classic 
languages. Very few modern students are conversant enough 
with Latin, let alone Greek, make their experience 
the use words rich one. Dr. Skinner has written 
important and necessary volume for all students and schol- 
ars medicine. Here volume which assists the biologist 
crystallizing and purifying his definitions that his 
concepts biologic phenomena may have the proper dia- 
lectic and semantic values. important book and 
highly recommended bedside study table com- 
When the monotony study needs brightened 
some pleasant interlude calculated enrich the mind 
the reader and give more substance his argument, this 
book will request. The “Origin Medical Terms” 
valuable addition the scholarly physician’s library. 
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HEMATOLOGY FOR STUDENTS AND PRACTITION- 
ERS. By Willis M. Fowler, M.D., Professor of Internal 
Medicine, University Iowa. Revised Second Edition. 
Hoeber, Inc., New York, 1949. $8.50. 


This volume the outgrowth series mimeographed 
notes hematology used for teaching medical students. 
designed meet the needs the student, the internist 
and the general practitioner for concise, practical book 
the subject. fills this not reference book for 
hematology—as the author freely admits bibliography 
the end each chapter gives the key supplementary 
material). While the coverage broad and good, not 
deep. The author passes lightly over controversial matters. 
One has the feeling that the material has been capably 
gleaned from the literature rather than 
personal experience. 

There are few inconsistencies: With regard the 
Wintrobe method for the determination the sedimentation 
rate and the hematocrit, for instance, heparin stated 
the anticoagulant page 502 while ammonium and 
potassium oxalate are given page And there are 
some debatable statements: page 84, the author repeats 
the old belief that pernicious anemia seldom, ever, 
found negroes. (Recent work suggests that this not the 
case.) Perhaps the weakest chapter the one “hemato- 
logic methods.” few details are given for some the 
operations outlined that the student must the original 
source laboratory manual for complete data. 

New material the second edition includes discussions 
the use folic acid (particularly sprue and pernicious 
anemia); the use urethane leukemia; nitrogen 
mustard the lymphomas; and radiophosphorus the 
treatment polycythemia and the leukemias. 

recommended useful addition the medical 


* * 


A PSYCHIATRIC APPROACH TO THE TREATMENT 
OF PROMISCUITY. By Benno Safier. M.D., Director of 
Psychiatric Service, San Francisco City Clinic: Hazle G. 
Corrigan, Chief Psychiatric Social Worker; Eleanor J. 
Fein, Psychiatric Social Worker; Katherine Bradway, 
Ph.D., Psychologist; with foreword by William F. Snow, 
M.D. American Social Hygiene Association, 1790 Broad- 
way, New York 19, N. Y., 1949. Seventy-five cents. 

This book further discussion the psychiatric study 
and treatment promiscuity which was carried out San 
Francisco under special grant from the United States 
Public Health Service. The original report the initial 
studies attracted great deal attention not only the 
United States, but all over the world. The present volume 
further analysis and discussion the use the psychi- 
atric approach the treatment promiscuity. 

Since not only the general public but many physicians 
have great deal misinformation the subject, the 
present volume can recommended for general reading. 
The original report dealt entirely with women, The present 
book includes the study men well. 

The material from somewhat selected group, but the 
conclusions drawn from this study seem quite justified. 
Certain conclusions which are accord with the standard 
psychiatric viewpoint seem worth emphasizing. Promiscuity 
not ordinarily evidence that the individual hypersexed 
has stronger than average sex drive. Promiscuity 
frequently relationship special emotional problems, 
and the solving these emotional problems often leads 
much better and more satisfactory type sexual adjustment. 

The analysis the bases promiscuity too involved 
dealt with short book review. that 
those interested trying understand the problem 
promiscuity should familiarize themselves with this book 
which important contribution the problem. 
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SURGERY OF THE EYE. By Meyer Wiener, M.D., 
Emeritus Professor of Clinical Ophthalmology, Washing- 
ton University. Second Edition. Grune and Stratton, New 
York, 1949. $12.00. 


The purpose this text present few well explained 
and illustrated surgical procedures which, the author’s 
long and extensive experience, have proven most satis- 
factory. 


This text that can read with benefit both the 
surgeon who beginning his training and the more experi- 
enced surgeon. 

Chapter one one the best resumes what constitutes 
good surgeon and the principles good surgery that the 
reviewer has had the privilege reading. 


Chapter three upon anesthesia clearly explained and 
well illustrated; and since successful surgery today de- 
pendent upon good anesthesia, this chapter especially 
valuable. 


Chapter five advocates and explains the method making 
the patient ambulatory with monocular eye pad after 
hours. This method rapidly becoming accepted practice 
due the use closing sutures. 


Chapter eight includes explanation Barkan’s goni- 
otomy procedure for congenital glaucoma. 


Chapter eleven revised approach corneal surgery 
which the author was especially well known. 


Chapter eighteen clear and concise with exceptionally 
clear illustrations accompanying description the operative 
technique dacryocystorhinostomy. 


* * 


GERIATRIC MEDICINE—THE CARE THE AGING 
AND THE AGED. Edited Edward Stieglitz, M.S., 
M.D., Attending Internist, Suburban Hospital, Bethesda, 
Md. Second edition, illustrated. Saunders Company, 
Philadelphia, 1949. $12.00. 

Philosophically and medically this good book. There 
large field for it, and fits into that field fairly well. 
deals with the problems and diseases the aged and 
the aging, and presents wealth information other- 
wise not readily available about this large group patients. 
The editor and his collaborators are interested not only 
what happens the organs the older patient but also 
what goes his personality and environment. They 
sympathetically consider the patient who has the disease 
well the disease which making the patient ill. With 
more and more diseases (notably cancer) being scare- 
headlined, such outlook becomes particularly valuable, 
both encounter and pass on. 


Perhaps the best chapters are those “general considera- 
tions,” senescent changes various normal organs and 
systems, and the changes which occur the personality 
during senescence. These chapters are particularly helpful 
their discussions the emotional aspects old age. 
the other hand, the chapters dealing with specific diseases, 
while adequate, are not outstanding. One reason for this 
that the book’s policy includes attempt discuss 
phenomena old age many conditions which, actually, may 
affect any stage life. Some the collaborators, recog- 
nizing this fact, admit almost every paragraph, but 
still give summary these conditions—which 
may found any textbook medicine. 

One further criticism may made, not the content 
the book but the style: The writing certain the 
authors ponderous and circumlocutory. 


The book, the whole, however, has much offer. 
has place the library the general practitioner well 
that the man who may attempt specialize 
geriatrics. 


q 

q 
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THE BASIC NEUROSIS—ORAL REGRESSION AND 
PSYCHIC Edmund Bergler, M.D., Grune 
and Stratton, Inc., N. Y., 1949. $5.00. 


the preface, the author asks the question, “Why write 
the book the first place?” and answers stating, “The 
answer simple: tired constantly explaining 
ideas and psychic masochism, and hope save 
myself time and fruitless effort answering questions, 
being able refer the book.” His ideas, states, have 
already been expressed “approximately 130 papers and 
six books,” but since has been blamed for not expressing 
precisely what means, has written this book for those 
people who have avoided reading his papers, adding, how- 
ever, that when has been accused not expressing 
himself precisely, is, general, polite word for read- 
er’s shifting the blame for not understanding the material 
presented—because his own resistances—onto the inno- 
cent author.” This reviewer must confess that one 
those who, resistance not, has had difficulty compre- 
hending accepting some the author’s dogmatic utter- 
ances and interpretations. 

The first chapter concerned with the symptoms and 
signs “oral The reader who unfamiliar 
with psychoanalytic jargon will have difficulty following 
the author’s “flights into fantasy.” Phrases like Oedipus 
complex, libido, aggression, anal and phallic phases, 
tarchic fantasy,” passivity, narcissism, castration fear, etc., 
abound throughout the volume. Analytically, the oral phase 
refers that period infant’s development when his 
contact with the external world mainly way his 
mouth: Eating, breathing. vomiting, etc. psychic maso- 
chism meant the technique developed people who are 
“unconsciously lovers humiliation, defeat, 
For the author there but one basic neurosis which oral 
genesis, and the other nosologic groups (obsessive com- 
pulsive neurosis and hysteria) based “anal and phallic 
regression” are but “rescue stations from the basic oral 
regression.” Further elaboration this concept neurosis 
made “nine point and the analytic concept 
the development conscience (superego) described 
some detail. One chapter describes clinical pictures 
oral regression, including among them the oral character 
neurosis (the who constantly provoke 
“kick the jaw”), those men with premature ejaculation 
psychogenic oral aspermia; woman with frigidity, pro- 
miscuity; erythrophobia (pathologic 
block, pseudo-mental deficiency, retirement neurosis, homo- 
sexuality, alcohol addiction, gambling, kleptomania, over- 
eating, oversmoking, and criminality. The author optimistic- 
ally closes with the statement, “Working with definition 
and clinic orality can state that the prognosis orally 
regressed cases excellent, provided they are ‘exposed’ 
the correctly applied ‘mechanism One certainly 
cannot criticize the author for any lack self-confidence! 
Despite this, there much this volume which stimu- 
lating and provocative the physician who also has some 
knowledge psychodynamic concepts. 

* 


BENTLEY’S TEXT-BOOK PHARMACEUTICS. Re- 
vised by Harold Davis, B.Se., Ph.D. (Lond.), F.R.IL.C., 
Pereira Medallist, Sometime Chief Pharmacist, University 
College Hospital, London, with the collaboration of M. W. 
Partridge, B. Pharm., B.Sc., Ph.D, (Lond.), Ph.C., Lecturer 
in Chemistry, University of Nottingham, and A. I. Robin- 
son, Ph.C., Late Pharmacist in Charge, Manufacturing 
Laboratory, Messrs. Stafford Allen and Sons, Ltd., London. 
Fifth Edition. The Williams and Wilkins Company, Balti- 
more, 1949. $7.50. 


This the fifth edition book pharmacy with 
historical introduction the development this field and 
its standards procedures Great Britain followed 
description ‘methods preparing, manufacturing, pre- 
serving, dispensing and packaging pharmaceutical prepa- 
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rations which are listed according Latin names followed 
English. The book deals largely with methods, equipment, 
devices, and standards, 703 pages being devoted these 
and 381 pages medicinal Bioassays are given 
about two pages, and listing therapeutic doses pages. 
The medicinal agents are chiefly from the British Pharma- 
copoeia, but there are also selections from the British 
Pharmacopoeial Codex and the United States Pharmaco- 
poeia, including number unofficial, often unnecessarily 
complex, and, according American standards, unaccep- 
table mixtures. There are descriptions and standards for 
such products cotton, dressings, sutures, ligatures, silk, 
wool, etc. The author has included accounts his experi- 
ences with drugs hospital pharmacist. 

The titles for products are sometimes quite different from 
those used this country scientific literature. For 
example leptazol metrazol, but leptazol not found 
the index (except under injections) while metrazol is. 
The same holds for number other drugs. Trade names 
are more prevalent than similar American books. 

There nothing interest this book practicing 
physicians, medical specialists and pharmacologists. 
chiefly interest pharmacists, especially those 
Britain and its commonwealth nations. has nothing more 
better offer than the and several publications 
the Council Pharmacy and Chemistry the 
and not necessary reference work medical libraries. 


* * 


SEXUAL DISORDERS IN THE MALE, By Kenneth 
Walker, F.R.C.S., Emeritus Surgeon to the Genito-Urinary 
Department, Royal Hospital; and Eric B. Strauss, D.M., 
F.R.C.P., Physician for Psychological Medicine, St. Bar- 
tholomew’s Hospital, London. Third revised edition. The 
Williams and Wilkins Company, Baltimore, 1948. $3.50. 


This book the practical aspects diagnosis and treat- 
ment male sexual disorders has reached third edition 
primarily because its practical and essentially non-tech- 
nical approach commonly met and perplexing problem 
general and urological practice. Over one-half the book 
devoted impotence, which agrees well with the relative 
frequency this complaint office practice. Beginning with 
adequate and clear exposition sexual physiology, the 
author deals turn with many aspects impotence, then 
discusses somewhat less detail priapism, sexual devia- 
tions, masturbation, and lastly, sexual difficulties marriage. 

easy criticize work such this yet find 
cult improve upon order increase its basic scien- 
tific worth without decreasing its readability and its prac- 
tical value. The fundamental difficulty writing book 
sexual disorders, just patients with their 
complaints, that nearly impossible for the author 
and for the busy practitioner first master the fundamen- 
tals psychopathology, since sexual disorders hark back 
the very beginnings personality development, and second 
spend the time necessary search out these basic and 
original deviations from the complex pattern the early 
personality development. consequence, both author and 
reader end with essentially superficial approach the 
problem. The reader prepared best this book 
remove, perhaps temporarily, the more superficial blocks 
normal sexual activity and, perhaps more important, 
avoid organotherapy and instrumentation except the quite 
secondary role which should play. line with this prac- 
tical approach, might added that there could more 
discussion the sexual difficulties marriage since these 
often are the precipitating factor and, more important, 
are most amenable the type therapy which can given 
the practitioner. The stress the female role the 
control impotence well advised. 

The book contains illustrations which add little the 
value the text. 
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CARDIOVASCULAR DISEASE—Fundamentals, Differ- 
ential Diagnosis, Prognosis and Treatment. By Louis H. 
Sigler, M.D., Attending Cardiologist and Chief of Cardiac 
Clinie, Coney Island Hospital; Consulting Cardiologist, 
Menorah Home and Hospital for the Aged. Grune and 
Stratton, New York, 1949. $10.00. 


library. represents up-to-date discussion cardiac 
disease established authority the subject. 

The book has several features which may particular 
interest the The first few chapters are concerned 
with general incidence, essential anatomical features, physio- 
logical principles the circulation, data the normal- 
sized heart and its measurements and discussion cardiac 
enlargement addition, chapters normal and 
abnormal heart sounds, murmurs, and arterial and venous 
pulse tracings combine with advantage one text the anat- 
omy, physiology, and physical diagnosis, well 
clinical features heart disease. There excellent bibli- 
ography the end each chapter, and the author has used 
discrimination selecting pertinent references. Electro- 
cardiography dismissed with minimal discussion because 
the previous volume the subject. The chapter 
paroxysmal cerebral ischemia particularly good one 
might expect from the investigations dealing with 
this subject. 

The style pleasing and the author frequently describes 
pertinent case illustrate example specific point 
his discussion. 

There are few discussions which the author fails 
present opposing views, such page 117 where states 
that quinidine should never used when auricular fibrilla- 
tion chronic and persistent, associated with mitral steno- 
sis other organic heart disease. With such minor excep- 
tions the opinions expressed the author not differ 
significantly from those expressed other textbooks the 
subject. 

Sigler’s book can recommended all physicians. 


* 


MEDICINE—VOLUME 2—DIAGNOSIS, PREVENTION 
AND TREATMENT. By A. E. Clark, M.D., Fellow Corpus 
Christi College, Cambridge. The Williams and Wilkins Co., 
Baltimore, Md., $7.00. 

The first volume Clark-Kennedy’s treatise medicine 
(reviewed 68:405, May 1948) was 
concerned with the individual patient, the disease which 
afflicted him and his reaction that disease. 

The second volume concerned with the diagnosis, pre- 
vention, and treatment disease. divided into six 
chapters: Clinical Diagnosis; Special Investigation; Dis- 
turbance Function; Reactions the Mind; Pathological 
Processes; and the Practice Medicine. 

The physician who may wish see medicine whole 
will well take the time read this book which surveys 
his profession its entirety. The approach that 
series short monographs based broad principles. 
Within disciplined outline, allows his thoughts range 
freely—with stimulating results. For the man who does not 
wish peruse the complete book, the chapter summaries, 
again Volume One, epitomize the facts and the phil- 
osophy, although they leave them bare. 

With regard specific problems, the different parts 
the book bring questions which the encoun- 
ters one day another almost every week. The problems are 
mentioned, few answers are suggested, the rest left 
the reader. some these specific problems, particu- 
larly therapy, the reader may—as the reviewer does— 
part company with the author. However, the reviewer never 
read any part the book without feeling that had been 
worthwhile and stimulating. 
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QUICK REFERENCE BOOK FOR MEDICINE AND 
SURGERY. Clinical, Diagnostic, and Therapeutic Digest 
of General Medicine, Surgery, and the Specialties. Com- 
piled Systematically from Modern Literature by George E. 
Rehberger, A.B., M.D. 14th Edition. J. B. Lippincott Com- 
pany, 1949. $20.00. 

The title this volume expresses precisely what is—a 
quick reference book medicine and surgery. its more 
than 1,700 pages, the entire scope clinical medicine 
encompassed. divided into ten principal sections. Here 
the diseases most likely met practice are listed 
alphabetically. interesting feature the inclusion 
the derivations most the principal medical terms. 
eleventh section given over summary clinical 
pharmacology. 


There tremendous breadth the book but, neces- 
sarily, depth. Almost anything which the practical 
physician may wish look found. The discus- 
sions include mixture the old and the new, and the 
reader may need good deal discernment and discrim- 
ination evaluate what finds. Some the therapy 
outmoded: For example, aspirin recommended the chief 
agent for the itching dermatitis venenata; the treatment 
syphilis outdated least three years. 


The book can considerable use the general prac- 
titioner who too busy look subject length, but 
cannot recommended for students. Reviewer’s note: Any 
medical reader choosing one single clinical reference—with 
brief but pointed information—to take with him desert 
island, might well select this book. 

* * = 


SYPHILIS: ITS COURSE AND MANAGEMENT. By Evan 
Thomas, M.D., Professor Clinical Medicine, New 
York University College of Medicine. The Macmillan Com- 
pany, New York, 1949. $5.50. 

This book represents new departure texts syphilis. 
The method presentation quite different from that used 
the previous standard texts, and the new presentation 
great improvement over the old. 


The author has probably had wider clinical experience 
with syphilis than almost any other investigator, and the 
material used the text taken almost entirely from his 
own clinic Bellevue Hospital New York and not 
summarized from the literature the usual custom. 

The clinical course the disease described briefly but 
clearly, and the reader spared the customary minute and 
wordy descriptions the rarer lesions syphilis and the 
endless lists other disorders that may enter into the 
differential diagnosis syphilis. 

The general course untreated syphilis described, and 
the clinical manifestations the various stages are corre- 
lated with the pathological processes induced the Tre- 
ponema pallidum. 

brief but excellent chapter immunology, the diffi- 
culties distinguishing reinfection, relapse and superinfec- 
tion are discussed and the falsity the old Neisserian the- 
ory that reinfection proof previous cure emphasized. 


The diagnosis syphilis means the serologic tests 
considered, together with excellent discussion false 
positive reactions, and the difficulties involved interpreta- 
tion serologic tests. Various patterns response 
therapy are illustrated with case reports from the Bellevue 
clinic. 

The various stages syphilis are discussed chronologic- 
ally with brief but adequate clinical descriptions followed 
treatment recommendations, largely based Dr. Thomas’ 
huge personal experience. Arsenic, bismuth and the iodides 
are mentioned only rejected, the author believes 
that penicillin alone least good as, and probably 
better than, any previous form therapy, and that peni- 
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cillin will supersede every other type treatment. How- 
ever, the details optimum penicillin treatment are not 
determined yet. Probably the best preparation for the 
treatment syphilis that has appeared far procaine 
penicillin oil with per cent aluminum monostearate. 
Prolonged action, rather than high blood levels, impor- 
tant antisyphilitic therapy, and injections this prepara- 
tion give measurable blood levels lasting several days. 


the discussion neurosyphilis, penicillin stated 
equal to, not better than, all older types treatments 
including malaria, and Dr. Thomas predicts that fever 
therapy may discarded after the technique penicillin 
treatment has been perfected. stresses the importance 
the spinal fluid changes guide treatment that 
more reliable than the clinical course. the spinal fluid 
shows normal cell count and protein content six months 
after treatment, there little chance progression, even 
though the Wassermann and gold tests remain positive. 


“Syphilis: Its Course and Management” brief, read- 
able, authoritative treatise that probably more useful than 
any book this subject that has been published the 
present time. 


* * 


THE COMPLEAT PEDIATRICIAN—Practical, Diagnos- 
tic, Therapeutic and Preventive Pediatrics—for the Use 
Medical Students, Internes, General Practitioners and 
Pediatricians. By Wilburt C. Davison, M.A., D.Se., LL.D., 
M.D., Professor Pediatrics, Duke University School 
Medicine, Durham, C., Sixth Edition, Duke University 
Press. 1949. $5.00. 

This unique volume (the antique spelling its title 
taken from Izaak Walton’s Compleat Angler) now deserv- 
edly reaches its sixth edition (the first was published 
having proved its usefulness not only pediatricians 
but also general practitioners and other physicians having 
occasion deal with children. For those not already famil- 
iar with the work, should explained that essen- 
tially notebook for quick reference practically all the 
clinical problems childhood. contains enormous 
amount factual information condensed into volume less 
than inch thickness (which can placed medical 
bag), with excellent index and with many cross references 
the text. The amount material contained the volume 
will better appreciated from the author’s statement that 
for the last edition has consulted 2,418 original articles 
addition the 17,405 used previous editions. Thus, the 
reader has hand and within few moments, up-to-date 
information practically all phases pediatrics, including 
disease syndromes, individual symptoms, physical examina- 
tion, laboratory methods, diets, growth and development, 
and commonly used prescriptions. 


Obviously, such work has its limitations and, for full 
description individual topics, one must consult one 
the larger texts, but within such limitations “The Compleat 
Pediatrician” covers vast range amazing detail. Dr. 
Davison professor pediatrics Duke University School 
Medicine and outstanding authority his field. 


a * * 


THE PRACTICE REFRACTION. Sir Stewart 
Duke-Elder, M.D., F.R.C.S., Surgeon-Oculist to H.M. the 
King, Consulting Ophthalmic Surgeon to the Army and the 
Royal Air Force. Fifth Edition. 216 illustrations. The 
Mosby Company, St. Louis, 1949. $6.25. 


Since the first edition was introduced 1928 this book 
has become one the standard texts refraction. the 
book simple and essentially non-mathematical form 


presentation has been employed, stressing the clinical prac- 
tice refraction without burdening the reader with cum- 
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bersome mathematical formulae. Particular emphasis put 
the symptoms refractive errors together with their 
treatment. 


the new fifth edition the character the book re- 
mains essentially unchanged although new matter has been 
added here and there. 


the chapter myopia the discussion the etiology 
has been revised conform some the more modern 
conceptions. There has also been considerable revision 
the text the treatment myopia. The description the 
mechanism accommodation has been brought date 
and chapter has been added anomalies convergence. 
The transient changes refraction and the subject an- 
iseikonia have been discussed more detail than previous 
editions. The chapter squints has been curtailed that 
only their relation refractive errors has been considered. 


The format general resembles that previous editions 
but the paper and printing not measure the usual 
standard. spite this the book remains “must” among 
the textbooks the resident ophthalmology. 


THE SKIN PROBLEM FACING YOUNG MEN AND 
WOMEN. Herbert Lawrence, M.D., Timely Publica- 
tions, 303 Sutter Street, San Francisco, 1948. 

This very readable small volume was written for the 
adolescent patient with acne. intended explain his 
problems language which can understand that 
can cooperate with his doctor, much the same way that 
similar books have been written for patients with tubercu- 
losis, diabetes, allergic disease, etc. 

The causes acne are discussed, many misconceptions 
are corrected, and advice given regarding diet, general 
hygiene, and local home care the skin. Considerable 
stress placed upon the emotional problems adolescence 
which the author considers important contributing 
factor. Finally, the author explains what properly quali- 
fied dermatologist might expected accomplish the 
treatment this disorder. 


this reviewer, would appear that the book maintains 
carefully balanced approach the subject, utilizes mod- 
ern scientific knowledge and refrains from extravagant 
claims advocating therapeutic procedures which are 
insufficiently established. Perhaps little stronger emphasis 
should have been given the tendency the disease itself 
produce scarring and the fact that the scars which 
remain after the active process has subsided were caused 
the destruction tissue the pustules and infected cysts 
and not the treatment such roentgen therapy, opening 
lesions, etc. 


The acne patient should derive considerable benefit from 
reading this volume, and the dermatologist should bene- 
fited receiving much better cooperation from the patient. 


CAMPBELL’S OPERATIVE Editor, 
S. Speed, M.D.; Associate Editor, Hugh Smith, M.D. Second 
Edition, 1,141 illustrations including two color plates. The 
Cc. V. Mosby Company, St. Louis, Mo., 1949. $30.00. 

This excellent two-volume review the field orthopedic 
surgery interest not only the orthopedic surgeon but 
the general and industrial surgeon well. Though con- 
siderable attention given fundamental subjects such 
pre- and postoperative care, operative approaches and tech- 
niques, most characteristically the book offers wide variety 
surgical procedures for various orthopedic deformities 
and diseases. The volumes, containing many references, are 
well indexed and illustrated. New material not the first 
edition has been included. 
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Vallejo, Vallejo 

Second Thursday. 

3rd Thursday, p.m., 
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LOS ANGELES Office: Peterson, Representative, 
3974 Wilshire Tel. Dunkirk 8-6600 
SAN FRANCISCO Office: Gordon Jones, Representative, 314-450 Sutter Building, Telephone Douglas 2-3387 
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Classified Advertisements 


Rates for these insertions are for fifty words 
less; additional words cents each. 


Copy for classified advertisements should received not 
later than the tenth the month preceding issue. 


PHYSICIANS-SURGEONS WANTED 


WANTED: Applications from physicians and registered nurses in- 

terested employment the southern part the United States. 
Twelve new department buildings under construction. Moderate tem- 
perature. Little snow. Apply Dr. Underwood, Executive Offi- 
cer, Mississippi State Board Health, Jackson, Mississippi. 


REGISTER WITH CALIFORNIA MEDICAL BUREAU 
AGENCIES for notification of openings in your field. 24 S. Los 
Robles, Pasadena 1, Calif. SY 6-4309, RY 1-6290. 


PATHOLOGY RESIDENT for service one year more 
private hospital laboratory. Resident Fellow need additional 
under American Board Pathology. Certified 
athologist. Apply Karl Eichorn, M.D., Saint Francis Hospital, 
900 Hyde Street, San Francisco California. 


WANTED: Doctor with Board requirements Internal Medicine 

take over practice in very rapidly growing section of Los Angeles. 
Percentage basis, but some capital required. Permanent arrangement 
possible. Personal interview necessary. Write N. Pride, 952 N. Hud- 
son, Hollywood, California. 


WANTED: Resident house physician; licensed practice Cali- 
fornia eligible for reciprocity; 80-bed, ACS approved general hos- 

peat: salary $300 per month and maintenance. Apply Administrator, 

Hospital, 3698 California Street, San Francisco 18, 


SITUATIONS WANTED 


The following specialists, California licentiates, are available: (a) IN- 

TERNIST; completed four-year fellowship July 1; receiving M.S. in 
medicine. (b) Diplomate; several years, assistant, 
American Board general surgeon before specializing in Neurosurgery. 
(c) UROLOGIST; three years’ training, Urology and Urologic Surgery, 
university medical center. (d) GENERAL SURGEON; six years’ 
surgical training; has M.S. in Surgery; Part I completed. (¢) OB- 
STETRICIAN-GY NECOLOGIST; iplomate American 
eral years’ successful private practice; teaching experience. (f) PEDIA- 
TRICIAN; Diplomate; several practice and medical chief, 
institution. (g) OPHTHALMOLOGIST; 
years’ private practice; five years, chief, eye department, large institu- 
tion. For further information, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


WANTED: A good location and practice in the Bay area or Northern 

California. Will consider a salaried position for the time being or 
an association with the ultimate thought of taking the whole practice 
over. Am willing to make substantial investment and can give ref- 
erences of the highest quality. Competent to do all kinds of general 
work. Box 17,035, California Medicine. 


PHYSICIANS-SURGEONS: California licensed and interested 

tice contact our ofhces for detailed bulletins openings. Continental 

Medical Bureau, Agency, 510 West Sixth Street, Los Angeles 14. 


ASSISTANT TO A PHYSICIAN in a small town. Doctor recently 

out of the Army wants an assistantship. Preference for smaller town 
town rural area northern central California. Experience 
general practice, California license, married. No children, health 
excellent. Reply Box 15,090, California Medicine. 


“CALIFORNIA MEDICAL BUREAU AGENCIES: Doctors, 


Technicians, Nurses, Secretaries available. Applicants carefully 
screened for your requirements. Los Robles, Pasadena 
Calif. 6-4309, 1-6290. 


SURGEON: Three years approved General Surgery training, desires 
assistantship to certified surgeon in California in order to complete 

Board eligibiliry requirements. Age 33, married, veteran, California 

peoese. Member County Medical Society. Write Box 17,075, California 
edicine. 


PRACTICES FOR SALE 


GENERAL PRACTICE AVAILABLE—Menlo Park, California. 

Equipment includes: x-ray, diathermy, BMR, ultra violet and infra 
red. Sell lease and practice equipment. Call Davenport 
2-2747, or write Box 17,070, California Medicine. 


(Continued Page 30) 
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DIARRHEA 


CYCLE 


FEB APR 


500 
JULY AUG SEPT OCT DEC 


Time incidence national mortality from diarrhea, 
ulceration intestines. Latest available 
data: Vital Statistics the United States, Part Il, 
1946. 


treat POTASSIUM DEFICIENCY 
with 


Vacoliter® containers 


Now, before the “diarrhea season” for infants hits its peak, 
wise precaution insure that your hospital has ample 
stock Potassium Chloride, Sodium Chloride, Sodium 
Lactate Solution Solution) familiar Vacoliter 
dispensing containers. 


“Without the development dehydration, practically deaths 
occur from Solution” not only aids 


restoring water balance, but also correcting the intracellular 
potassium deficiency known occur this disorder. 


THE LITERATURE 


This 33-page Vacoliter Booklet presents 
comprehensive review the literature 
erence the significance potassium loss 
physicians without charge. 


C.: Advances the Treatment Diarrhea 
Infants. Texas Rev. Biol. and Med. 5:29 (No. 1947. 
Each 100 cc. ared contains Potassium Chlor- 


ide U.S.P., 0.27 Gm.; ium Chloride U.S.P., 0.3 Gm.; Sodium Lactate, 0.6 
Gm.; for Injection U.S.P. 


DON BAXTER, INC. 


Glendale California 


INTHE 
600 
WRITE FOR FREE REVIEW 


for 


When you refer patient Benjamin you are 
assured that support will carefully made ac- 
cording sound principles backed two genera- 
tions experience. 


Shaping each pad conform the hernial region 
permits the covering of a broader surface and the 
use softer material. 


Our work guaranteed meet with your approval 
and your patient’s satisfaction, 


BENJAMIN 


(Established 1893) 


512-18 Paramount Theatre Building 
323 West St. Los Angeles 


Phone MAdison 1593 


Generations Appliance Makers” 


ZEN 


wo 


Years ago some our medical friends started 
using our Mailway Banking Service. This 
method banking has proved great con- 
venience busy doctors and their staffs. 


Don’t let collections accumulate. Have your 
nurse put the day’s receipts one our 
special Mailway Banking envelopes and drop 
the nearest mailbox. 


NOL NGL NG, 


First thing next morning credit your 
account and send you receipt return mail, 
Each month mail you complete state- 
ment. 


Simple, isn’t it? Why not open Mailway 
checking savings account with today—by 
mail, telephone write Mailway Banking 
Department for information. 


CROCKER FIRST NATIONAL BANK 


13th and Franklin Street 
OAKLAND 
GL 1-5280 


NOL NG) 


O 


No. Montgomery Street 
SAN FRANCISCO 
EX 2-7700 
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USE NITROGEN MUSTARD AGAINST 
HODGKIN’S DISEASE 

Results tests nitrogen mustard, the poisonous 
substance know soldiers “mustard gas,” 
treatment for Hodgkin’s disease and other tumorous 
growths white blood cells and tissues, are some- 
what encouraging, report three doctors from the 
Mayo Clinic, Rochester, Minn. 

Hodgkin’s disease there enlargement 
one more the lymph glands and the mass 
masses grow the expense the rest the body, 
finally causing death. 

Writing recent issue The Journal the 
American Medical Association, Shullenberger, 
M.D., Charles Watkins, M.D., and Robert 
Kierland, M.D., from the division medicine and 
the section dermatology and syphilology the 
clinic, say: 

experience indicates that, cases which 
Hodgkin’s disease has become more 
tory x-ray treatment, nitrogen mustard has very 
limited usefulness agent which may produce 
transient subjective improvement without necessar- 
ily altering significantly delaying the progressive 
course the disease. 

“It apparent that existing lesions may progress 
that new lesions may develop within few weeks 
few months after institution nitrogen mus- 
tard therapy. Very satisfactory regression some 
the lesions given case may occur result 
this therapy, while progression other lesions 
taking place simultaneously. 

results suggest that the cases which there 
was the least tendency progression during the 
period observation were those 
disease had existed for the longest time prior 
the institution nitrogen mustard therapy. 

“While the over-all results cases lympho- 
sarcoma were not encouraging, our experience 
they were unpredictable. While seven patients 
either died within six months were unimproved 
after this therapy, appears that some patients may 
respond very well it. 

“In our hands, nitrogen mustard has been valu- 
able adjunct roentgen rays the treatment 
mycosis fungoides, although its usefulness varies 
different cases. 

“Very satisfactory results were obtained with 
nitrogen mustard therapy cutaneous lymphoblas- 
toma after irradiation had failed stop progression 
the disease. 

“Initial results the treatment polycythemia 
vera with nitrogen mustard have been sufficiently 
encouraging warrant further investigation its 
usefulness this disease. 

“Malignant neoplasms have 
poorly not all nitrogen mustard therapy, 
our experience. 

“Nitrogen mustard potentially dangerous 
drug and capable damaging the tissues when 
used the presently accepted therapeutic doses.” 

The doctors treated cases advanced Hodg- 
kin’s disease, cases lymphosarcoma, several 
cases mycosis fungoides, two cases cutaneous 
lymphoblastoma, eight cases polycythemia vera, 
and seven cases cancer with nitrogen mustard. 


(Continued on Page 14) 
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VITAMIN 


L 


“Vitamin per unit weight, the most effective 


RUBRAMIN 


SQUIBB vitamin concentrate 
now plentiful supply 
essentially painless, protein-free aqueous solution 
approximately the same cost Liver Extract 


ampuls, each ampul containing micrograms 


Dosage for microgram RUBRAMIN the same that for 
unit Liver Extract. 


*“RUBRAMIN A TRADEMARK OF SQUIBB & NS 


SQUIBB MANUFACTURING CHEMISTS THE MEDICAL PROFESSION 1858 
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Peptic ulcer therapy, with Resmicon through scientific 
application the physical properties resin and mucin, 
places the hands the physician new and remark- 
ably efficient technic for control gastric acidity. 


The special anion-exchange polyamine resin contained 
Resmicon physically adsorbs excess acid, subsequent- 
releasing the captured chloride ions the alkaline 
environment the intestine. There violent chemical 
reaction with its resulting dyspepsia and the formation 
astringent constipating by-products. Rapid reduction 
acidity physiologic levels smoothly produced and 
efficiently maintained without danger toxicity, hyper- 
alkalinization, acid rebound, chloride loss. 
The mucin component Resmicon provides tenacious, 


protective coating, resistant the diffusion acid and 
pepsin alike produces mechanical barrier against 


autodigestion. 
great importance view the etiologic role pep- 
sin the production gastric ulcer the fact that both 
resinous and mucinous components Resmicon tend 
inhibit the action this enzyme. 
uncomplicated hyperacidity peptic ulcer 
Resmicon provides more efficient control than the cus- 
tomary aikaline antacids without their hazards. 


LABORATORIES 


Division Nutrition Research Laboratories 
Chicago 30, Illinois 


control gastric acidity without 


Alkaline 
Resmicon 


|} ACID ADSORBENT 


Otmuicent 


Resmicon available bottles 

tablets, each tablet 
containing 500 mg. anion- 
exchange polyamine resin and 
170 mg. gastric mucin. 
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few days, and full 


Even the face great advances medical 
knowledge, the lives many infants are 

still literally “of few days and full 
trouble,” for 62.1% the total infant 
mortality occurs within days after 
birth.* During this fatal first month, 
every precaution must taken 


ward off troubles early infancy. 


Adequate nutrition, resistance dis- 
ease and freedom from hazardous 
diarrhea, colic digestive upset all 
may materially advanced giving 
special attention the first feedings. 


has proved excellent “first 
carbohydrate” because its high dex- 
trin content. (1) resists fermentation 
the usual intestinal organisms; (2) tends 
hold gas formation, distention and diarrhea 

minimum; and (3) promotes the forma- 


tion soft, flocculent, easily digested curds. 


Simply prepared hot cold milk, brand 
High Dextrin Carbohydrate provides well-taken and 
well-retained nourishment. does make difference 


*Vital Statistics—Special Reports: Vol. 25, National Office 


Vital Statistics, Washington, (Oct. 15) 1946, 206. 
HIGH DEXTRIN CARBOHYDRATE e X 


Composition—Dextrins 75% Maltose 24% Mineral Moisture 
0.75% © Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal ounce Containers twelve ounces and three pounds 
Accepted the Council Foods and Nutrition, American Medical Association. 

*Dexin’ Reg. Trademark 


Literature request 
BURROUGHS WELLCOME CO. East 41st St., New York 17, 
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USE NITROGEN MUSTARD AGAINST 
HODGKIN’S DISEASE 


(Continued from Page 10) 


All the patients with Hodgkin’s disease had 
been treated previously with x-rays, and most 
them had become resistant the therapy. Ten died 
during treatment, and the condition four others 
deteriorated. 


The condition the four remaining patients was 
essentially unchanged. Duration treatment and 
observation these patients was months one 
case, six months two cases, and four months 
remaining cases. three these cases there was 
regression some the lesions. The regressions 
were almost entirely confined lesions the lymph 
nodes and spleen, the doctors say. 
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USE CAUTION HANDLING FLUORESCENT 
LIGHT TUBES 


Handle fluorescent light tubes with caution and 
dispose them carefully, advise three doctors from 
the Plastic Surgery Service Kings County Hos- 
pital, Brooklyn. 

Writing recent Journal the American Med- 
ical Association, Walter Coakley, M.D., Raymond 
Shapiro, M.D., D.D.S., and George Robert- 
son, M.D., say that cuts from broken fluorescent 
light tubes may cause serious ulcers and tumors 
which can cured only removing tissue from 
wide area surrounding the injury. 

The doctors report that 16-year-old boy devel- 
oped tumor from cut caused broken fluores- 
cent tube. They believe the tumor was due beryl- 
lium inside the tube. 


ALUM SANATORIUM 


SAN JOSE, CALIFORNIA 


Telephone Mayfair 4921 


Non-Profit Sanatorium for the treatment tuberculosis and other diseases 
the chest. ideally situated the eastern foothills overlooking the Santa 


Clara Valley. 


MEDICAL DIRECTOR 
Buford Wardrip, M.D. 
ASSOC. MEDICAL DIRECTOR 
Gerald Scarborough, M.D. 


The University 
Southern California 
School Medicine 


Announces Postgraduate Courses 


730—CLINICAL REVIEW INTER- 
NAL MEDICINE 


weeks, full-time, from September 12, 
1949, December 1949. 


731—INTERNAL MEDICINE 
months, full-time, from December 
1949, September, 1950. Course 730 
prerequisite 731 except special 
arrangement. 


732—CARDIOLOGY and VASCULAR 
DISEASE 
months, full-time, from September 12, 
1949, September, 1950. 
Courses are accredited for certification the 
American Board. Tuition for veterans may 
covered part full the “GI” Bill. 


For further information and application 
write to: 
EDWARD Jr., M.D. 
Director, Medical Extension Education 


University of Southern California, 
School, Medicine 


P.O. Box 158, Los Angeles County General Hospital 
1200 North State Street, Los Angeles 33, California 


Harold Guyon Trimble, M.D., Oakland 
Cabot Brown, M.D., San Francisco 
Lloyd Eaton, M.D., Oakland 


VISITING MEDICAL STAFF 


Glenroy Pierce, M.D., San Francisco 
Gerald Crenshaw, M.D., Oakland 
Ina Gourley, M.D., Oakland 

James Robert Wood, M.D., Oakland 


Expert 


The knee-joint cross- 
section shows that 
Hanger Artificial 
Limbs are not com- 
plicated mechanisms, 
not loosely-fitted pieces, but few expertly-machined 
parts carefully assembled experts. The simple 
construction making possible the efficient operation 
Hanger Limbs the result long study and re- 
search. dependent precision-made parts 
properly assembled. Hanger craftsmen are carefully 
selected and trained for this important work. Each 
Hanger Limb therefore conforms specifications 


developed years experience. 
ARTIFICIAL 


HANGE 


608 Hayes Street 


San Francisco California 


Advertisers your OFFICIAL will appreciate requests for literature 


= = 
| | 
° 


July, 1949 


for emotional equilibrium the menopause 


not only frequently alleviates the depression you see menopausal 
patients, but also the nervousness. 

logical combination Benzedrine* Sulfate and phenobarbital. 
Thus, provides the unique improvement mood characteristic 
Sulfate and the mild sedation phenobarbital. These two established agents work 
together stabilize the patient’s emotions and restore her zest for life and living. 
Each tablet contains: Sulfate, N.N.R. (racemic amphetamine 


sulfate, S.K.F.), phenobarbital, gr. Smith, Aline French Laboratories, Philadelphia 


for the depressed 
and nervous patient 


*Benzedrine’ and "Benzebar’ T.M. Reg. U.S. Pat. Off. 
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Completely absorbed from various types tissue; 


convenient 


Requires cumbersome preparatory procedures; 
applied directly bleeding surfaces comes 
from the container; 


ractical 


Pliable; easy apply; conforms readily 
wound surfaces; 


versatile 


Available forms adaptable maximum uses. 


° 
Promptly and effectively controls bleeding; 
4 
>. 


surgical 


OXYCEL 


general surgery and the specialized branches 

surgery OXYCEL (oxidized cellulose, Parke, Davis 
Company aids the operator stopping bleeding 
not readily controllable clamp ligature. This 
refinement surgical technic made possible the 
the distinctive features OXYCEL. 


PACKAGE INFORMATION 
OXYCEL supplied individual screw-capped bottles. 
OXYCEL PADS (Gauze Type) Sterile eight-ply pads. 


OXYCEL STRIPS (Gauze Type) Sterile 18” four-ply strips, 
pleated accordion fashion. 


OXYCEL PLEDGETS (Cotton Type) Sterile 2%” portions. 


OXYCEL FOLEY CONES Sterile four-ply gauze-type discs 
diameter folded radially fluted form, used prostatectomy 


UNDULANT FEVER VACATION HAZARD 


Vacationists rural areas may become infected 
with undulant fever unless they are careful not 
drink raw milk and use raw milk products, Berke- 
ley, doctor warns. 

Writing recent issue Hygeia, health maga- 
zine the American Medical Association, George 
Skinner, M.D., says there almost the same 
vacation problem from undulant fever that appeared 
with typhoid fever years ago. General ignorance 
disregard the methods spreading undulant 
fever adds the difficulties, points out. 

Many people pick the infection undulant 
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fever vacation trips and fail recall possible 
sources infection when symptoms the disease 
appear months later, according Dr. Skinner. 

“Undulant fever may imitate anything from 
mild cold severe mental illness appendicitis,” 
says. “Ofteri there are early, typical symp- 
toms although some the first symptoms resemble 
those most acute infections.” 

Undulant fever transmitted human beings 
from infected cattle, swine, and goats. The acute 
form transmitted chiefly raw milk and milk 
products. Undulant fever found every state 
and most prevalent agricultural and dairying 
regions. 


modifier milk. One two teaspoonfuls 
single feeding produce marked change the 
stool. Council Accepted. for sample. 


KING AMBULANCE COMPANY 


Transporting the Sick since 1906 


2570 Bush Street 
SAN FRANCISCO 


WEst 1-1400 


Physicians’ and Surgeons’ 
Telephone Exchange 
Nurses’ Bureau 


LIVERMORE SANITARIUM 


The Hydropathic Department 
devoted the treatment gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. well 
equipped clinical laboratory and 
modern X-ray Department are 
use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. consists small 
cottages with homelike surround- 
ings, permitting the segregation 
patients accordance with the 
type psychosis. Also bungalows 
for individual patients, offering 
the highest class accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: JENSEN, M.D. 
Superintendent and Medical Director 


LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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FROM SECRETARY DEFENSE LOUIS 


URGENT 
APPEAL 
YOUNG DOCTORS! 


Your personal help needed avert serious 
threat our national security! 


the end July this year will have 
lost almost one-third the physicians and 
dentists now serving with our Armed Forces. 
sonnel, the shortage will assume even more 
dangerous proportions December this 
year. 


These losses are due normal expiration 
terms service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing because they 
have fulfilled their duty-obligations and have 
earned the right return civilian practice. 


Without sufficient replacements for these 
losses, cannot continue provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
the backbone our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


alleviate this critical, impending shortage 
professional manpower the three serv- 
ices, urging all physicians and dentists 
who were trained under wartime 
and V-12 programs under government 
auspices who were deferred order 
complete their training personal expense, 
and who saw active service, volunteer 
for two-year tour active duty, once! 


have written personally more than 
10,000 you the past weeks urging such 
action. The response this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward professional man- 
power crisis! 


Many responses have been negative, but 
great number doctors have not 
replied. urgent that hear from you 
immediately! 

feel certain that you recognize obligation 
your fellow men well your profession 
this matter. are confident that you will 
fulfill that obligation the spirit public 
service that tradition with the physician 
and dentist. 


There much said for tour duty 
with any the Armed Forces. You will 
work and train with leading men your 
professions. You will have access abun- 
dant clinical material; have the best medical 
and dental facilities which practice. 
You will expand your whole concept life 
through travel and practice foreign lands. 
many ways, tour service will 
invaluable you later professional life! 


Volunteer now for active duty. You are urged 
contact the Office Secretary Defense 
collect wire immediately, signifying ac- 
ceptance and date availability. Your services 
are badly needed. Will you offer them? 
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Digitaline 


Nativelle 
puts out 
the “cat” 


VARICK PHARMACAL CO., INC. (Division Fougera Co., Inc.) Varick St., New York, 
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prescribing Digitaline Nativelle, the 
chief active principle digitalis pur- 
purea. Digitaline Nativelle affords 
simplified dosage and uniform car- 
preparation choice whenever digi- 
talis therapy indicated. 


Digitaline Nativelle 
affords advantages... 
Uniform potency weight. 
Identical dosage and effect when 
given intravenously mouth. 
Virtual freedom from gastric up- 
sets and untoward side effects. 
Uniform, rapid absorption and ac- 
tion, determinable the clock. 
Active principle indorsed lead- 
ing cardiologists. 


Extraneous substances and their un- 
toward side effects, common with 
the use crude preparations, are vir- 
tually eliminated prescribing Digi- 
taline Nativelle, the chief active prin- 
ciple digitalis. 


equally divided doses 0.6 mg. 
three-hour intervals. 


MAINTENANCE: 0.1 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER: 0.1 0.2 mg. Digi- 
taline Nativelle may advantageously 
replace present maintenance dosage 
0.1 gm. 0.2 gm. whole leaf. 


For faster, uniform action with less 
tion”. prescribe Digitaline Nativelle. 


Supplied through all pharmacies in 
0.1 mg. pink tablets and 0.2 mg. white 
tablets —in bottles of 40 and 250. In 
ampules of 0.2 mg. (1 cc.) and 0.4 
mg. (2 cc.)—in packages of 6 or 50. 


Digitaline Nativelle 


active glycoside digitalis purpurea (digitoxin) 
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Smooth, refreshing, chocolate-mint-flavored 
suspension nontoxic SULFASUXIDINE® 
succinylsulfathiazole (95% retained 
bowel), 10%; Pectin, 1%; and Kaolin, 10%. 
Particularly well accepted infants and 
children. Toxicity negligible. 


indications 


Nonspecific diarrhea, especially the 
“summer complaint” infants. Consolidates 
fluid stools, soothes inflammation, checks 
enteric bacteria, detoxifies products 

enteric putrefaction. 


suspension with pectin and kaolin 


Infants: 2-3 teaspoonfuls, times daily. 
Children: 1-2 tablespoonfuls, times daily. 
Adults: 2-3 tablespoonfuls, times daily. 
Sharp Dohme, Philadelphia Pa. 
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A.M.A. GIVES POINTERS FOR BETTER 
VISION TELEVISION 


These suggestions should help television fans see 
programs better and prevent eye fatigue, The Jour- 
nal the American Medical Association said 
answer query recent issue. 


general, large screen considered better 
than small one, because allows clearer vision 
greater distance and gives larger visual angle. 

distance feet more away from the 
screen general, better than shorter 
distance, provided the size the screen and the 
room would permit. 


The nearer perpendicularly the 
viewed, the better. Too much angle produces 


Anti-Pyrexol 


Active ingredients: Oils of spearmint, bay, win- 
tergreen (syn.), salicylic acid, lanolin, zine 
oxide, phenol (0.44%) ortho-hydroxyphenyl- 
mercuric chloride (.56%)—petrolatum, paraffine. 
Physicians in increasing numbers are using 
Anti-Pyrexol in the treatment of denuded 
and painful skin lesions--for burns, scalds, 
incised or lacerated wounds, surface irri- 
tations and local inflamed conditions of 
the skin and mucous membrane. An 
antiseptic ointment that combats toxemia, Anti-Pyrexol reduces 
pain, promotes healing, minimizes scarring. In 2-oz. tubes, and 
1, 5, 10 and 50-lb. tins at your surgical supply house or jobber. 
Imitated@—so ask for easy spreading Anti-Pyrexol. 
ANTI-PYREXOL BLAND Same as Anti-Pyrexol except that Ortho- 
Hydroxy phenylmercuric chloride is omitted—suggested in treatment 
where chances of infection are lacking. Packed as Anti-Pyrexol. 
ANTI-PYREXOL BENZOCAINE Represents Anti-Pyrexol plus 
Benzocaine 30%. Acutely anesthetic. Packed in 2-07. tubes and in 
and tins. NOT ADVERTISED THE LAITY 


KIP CORP., Ltd. 


for RELIEF 


constipation 
without 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS NEW YORK 
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distortion and makes coordination the two images 
received the eyes difficult. 

Although there not definite time limit for 
watching television, some discretion should used, 
and should not persisted beyond the point 
fatigue. 

Daylight screens, general, are considered 
better than the ordinary ones because they are 
compatible with more light the room, thus reduc- 
ing the contrast between screen and surrounding 
objects. 

Although television itself does not produce eye 
strain, requires all the important “components 
the visual act,” and patients often complain 
fatigue after relatively short periods, the Journal 
said. People with eye defects are especially likely 
netice fatigue. 


ST. HOSPITAL 


SAN FRANCISCO 


Executive Committee 
EDWIN BRUCK, M.D., Chairman 
DELPRAT, M.D. 
ALBERT VOLLMER, M.D. 

HARDGRAVE, M.D. 

OLNEY, Secretary 


limited General Hospital 200 beds admitting 
all class patients except those suffering from 
communicable or mental diseases. Organized in 
1871, and operated Board Directors, under 
the direction the Executive 
Committee the Medical Staff. 

Fully approved the American College Surgeons 

and the American Medical Association for 
Resident and Interne Training. 
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Contour Magic 


FOR EVERY 


AGE EVERY SIZE 


CONTROL-LIFT BRASSIERES 


Cordelia, famous designer Hollywood, there such thing 
“problem bust.” Cordelia creates beautiful contours where 


only unattractive lines formerly appeared. the Cordelia line 


surgical and corrective 


Corset Shop 
San Bernardino, Calif. 
American Orthopedic 
Supply Co. 
Los Angeles, Calif. 
Ames & Harris 
Santa Maria, 
Anderson's Specialty Shop 
Susanville, Calif. 
Barcley Surgical 
Long Beach, Calif. 
Thelma Bernasky 
Chula Vista, Calif. 
Bettye's Corset Shop 
Tulare, Calif. 
Leora Blessinger 
Temple City, Calif. 
Boehm's 
San Mateo, Calif. 
Broadway-Hollywood 
Dept. Store 
Hollywood, Calif. 
Bullock's 
Los Angeles, Calif. 
Kay Burt 
Burlingame, 
The California Shop 
Santa Barbara, Calif. 
Grace Campbell Shops 
San Francisco, Calif. 
Bee Case Knit Shop 
Los Angeles, Calif. 
Cavanaugh Surgical Co. 
San Jose, Calif. 
Cooper's Dept. Store 
Fresno, Calif. 
Cornell's 
Santa Monica, Calif. 


CORDELIA 


brassieres, there are over 600 different 
fittings each one de- 
signed things” for 
you. long-line styles 
(as illustrated) sizes 
range from 56+. 
You'll like the exquisite 
fabrics Cordelia uses, 
too fine jacquards, 
styles designed 
to create new contour 
beauty for the lady 
with figure problem. 


Cordelia creates for the young woman too recognizing that even 


young women frequently have figure problems. Cordelia’s 600-plus 
individual fittings include all the youthful sizes, all the newest and 


most desirable fabrics, the season’s popular shades—nude, white, 
black. Cordelia brassieres are available all better department 


stores and specialty shops. your nearest dealer doesn’t appear 


below write for name the store nearest you featuring: 


HOLLYWOOD 


CREATORS AND MANUFACTURERS OF SURGICAL AND CORRECTIVE BRASSIERES 


Corset Shop 
Sacramento, Calif. 


Corset World 

Los Angeles, Calif. 
Cortland's 

Los Angeles, Calif. 
The Cosette Shop 


1425 S. Robertson Bivd. 
Los Angeles, Calif. 


Davok, Inc. 

Los Angeles, Calif. 
Deauville Shoppe 
Laguna Beach, Calif. 


Del's Lingerie Shop 
Los Angeles, Calif. 


Dorel's 
Berkeley, Calif. 


The Duchess 
Van Nuys, Calif. 


Thelma Edmunds 
Alhambra, Calif. 


Esther's Shop 
Richmond, Calif. 


Fashionette 
Compton, Calif. 


Jean Floberg 
Vallejo, Calif. 


Gilda's Ladies Apparel 
Mt. Shasta City, Calif. 


Glamour Gauge Maternity 
Huntington Park, Calif. 


Mrs. Althea V. Godfrey 
Ventura, Calif. 


Grace Shop 
Visalia, Calif. 


Alfred Gray 
Pomona, Calif. 


HOLLYWOOD 


Laura Green Co. 
Glendale, Calif. 
Guadalupe Dress Shop 
Guadalupe, Calif. 

N. J. Hall Orthopedic 
Los Angeles, Calif. 
John Haller Surgical Service 
Los Angeles, Calif. 
Hamel's Ladies Shop 
Riverside, Calif. 

Pearl Hancock Corset 
Bakersfield, Calif. 

The Harris Co. 

San Bernardino, Calif. 
Corset Shop 
Modesto, Calif. 
Hillman Corset Shop 
Los Angeles, Calif. 

J. F. Hink 

Berkeley, Calif. 

Hittenberger Co. 
Oakland, Calif. 

Hittenberger Co. 
San Francisco, Calif. 
Hollywood Maternity Shop 
Hollywood, Calif. 
Holman's 

Pacific Grove, 
Hunter's Medical Supplies 
Richmond, Calif. 

Kay Ru 

North Hollywood, Calif. 
Keep and Weidenfeld 
Burlingame, Calif. 
Kimball & Stone 
Bakersfield, 

The Knights 

Studio City, Calif. 


3107 BEVERLY BOULEVARD 


Kruger Surgical Apparel 
Beverly Hills, Calif. 
Mimi Lang 

Los Angeles, Calif. 
Samuel Leask & Sons 
Santa Cruz, Calif. 
Lieberg's 

Pasadena, Calif. 
Livingstone's 

Beverly Hills, Calif. 
Louise Corset Shop 
Sacramento, Calif. 
Lupi's 

Beverly Hills, Calif. 
McCray Garment Co. 
Huntington Park, Calif. 
McElfresh's 

Covina, Calif. 
Girdle Shop 
Los Angeles, 
Frances Mahler Corset 
Salinas, Calif. 

The Marston Co. 

San Diego, Calif. 
Mary's Sport Shop 

Los Angeles, Calif. 
Maternity Modes of Calif. 
Los Angeles, Calif. 
Maternity Yours 

Los Angeles, Calif. 

Mather Co. 
Pasadena, Calif. 
Medico Drug 

San Rafael, Calif. 


John Metzger Co. 
Long Beach, Calif. 


Los Angeles, Calif. 


Milady's Bazaar 
Glendale, Calif. 


Mommy Modes 
Sacramento, 
Morris Morrill Co. 
San Francisco, Calif. 


Morton's Surgical Co. 
Stockton, Calif. 

bee Dept. Store 
Whittier, Calif. 


Baby Corset 


Los Angeles, Calif. 

Kay Nichols 

Palo Alto, Calif. 

Kay Nichols 

San Francisco, Calif. 
Page Boy Maternity Shop 
Los Angeles, Calif. 


Page Boy Maternity Shop 
Pasadena, Calif. 

Page Boy Maternity Shop 
San Francisco, Calif. 
Thelma Richardson 

San Jose, Calif. 

Riley's 

San Luis Obispo, Calif. 
Jack Rose 

Santa Barbara, Calif. 
Sperry Corset Shop 
Modesto, Calif. 

Village Corset Shop 
Sacramento, Calif. 
Wilshire Carthay Corset 
Los Angeles, Calif. 


LOS ANGELES CALIFORNIA 
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tonsillectomy... 

“For excessive pain, 
chewed before mealtime 


SALIVARY ANALGESIA 


DILLARD’S 


Contains grains 

aspirin pleasantly 
flavored chewing gum base— 
particularly suitable for 
administering aspirin children 
and patients who have 
difficulty swallowing tablets. 


Ethically promoted. 


*Hollender, R.: Office 
Treatment the Nose, Throat 
Ear, Chicago, The 

Year Book Publishers, 

Inc., 1943, 316. 


WHITE LABORATORIES, INC., 
Pharmaceutical Manufacturers, 


Newark 


Ad 
/ 
us 
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HELPS MAINTAIN THE PATIENT'S 
VITAMIN-MINERAL BALANCE 


PRECALCIN supplies all the essential vitamins 


association with readily assimilable calcium, 


Although they supply ample amounts Vitamins 
and Capsules are entirely free fishy 
taste odor. They are acceptable even the most 
fastidious patient. 


PRECALCIN offered for use under the guidance the 
physician only. never advertised consumers. 


PRECALCIN supplied bottles 100 capsules and available patients through 
all prescription pharmacies. 


Samples and literature physicians request. *Exclusive trademark Walker Vitamin Products, Inc. 


VITAMIN PRODUCTS, INC., MOUNT VERNON, N.Y. 
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100 
OOSE: as, Dietary Supplement —~lte3 Copsules 
doily Fo, Use Ovring Pregnancy nd Lactation —} 
or? ©Opsules three hmes daily @s Prescribed 
not take more mon the dosoge 


STATE PROGRAMS PROVIDE DOCTORS 
FOR RURAL AREAS 


Special medical education loan programs pro- 
vide more general practitioners for rural areas 
number states are various stages develop- 
ment, according article recent issue 
Hygeia, health magazine the American Medical 
Association. 

All are designed provide loans ambitious 
young men and women who want become doctors 
and practice rural areas where crucial shortage 
doctors exists. 

Recipients medical education loans most 
the states are selected the local medical societies, 
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the medical schools, special medical edu- 
cation boards set administer the programs. 

Funds for the programs Kentucky and Indiana 
are provided the state medical societies. Financ- 
ing the program cooperative venture 
the State Medical Society and the Illinois 
Agricultural Association. 

rograms Alabama, Virginia, 
Georgia, and Arkansas were set the state. 
North Carolina’s program supported the North 
Carolina Medical Care Commission, and South 
Carolina’s supported the Medical College 
South Carolina and the South Carolina State Board 
Health. 


Complete Medical Personnel 


MEN AND 
DOCTORS OFFICE 
DENTISTS ORDERLIES 
TECHNICIANS EXECUTIVES 
RESEARCH SUPERVISORS 
MALE NURSES SALES 
PHARMACISTS 


HYGEIA SANATORIUM 


Successfully Serving the Medical Profession 
Effecting Treatment and Hospitalization 


ALCOHOLICS 
Conditioned Reflex Aversion Method 


Psychological Aid 
Removing Mental Obsessions 


Recognized for Alcoholism the 
Médical Association 


Established 1935 


437 North Vermont Ave. 
Los Angeles Calif. NO. 1-2148 


WOMEN 


SECRETARIES NURSES 

TYPISTS CLERKS ESEARCH 
RECEPTIONISTS 

PART TIME OFFICE ASSISTANTS 


PRACTICAL NURSES 


MRS. JEANNE HODGE, Director 
FOR CAPABLE PROFESSIONAL, TECHNICAL, OFFICE SELECTIONS—CALL WRITE 


Paramount Placement Agency 
703 MARKET STREET SAN FRANCISCO 


YUkon 6-5704 


The Ptosis 
and Pad 


The lightweight unique appliance embodies all the 
essential elements contained the Hittenberger pat- 
ented Ptosis Supporter and permits the patient wear 
any corset girdle over same. Our staff expert 
fitters highly trained take care every detail 
ptosis supporter fitting and patients are thoroughly 
trained proper methods wearing and applying 
them. 


Hittenberger Company 


1117 Market Street 460 Post Street 
San Francisco 


421 Street, Oakland 


q 
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True Because the convenience, smaller adequate 


dose, and better tolerance, the trend toward 


the use ferrous sulfate 


Sielke, E.L.: Rhode Island M.J. 
21:61 (April) 1938 


iron preparation has proved superior fer- 
rous sulfate, with respect either economy 
efficacy. 
Emerson, C.P., North America 
2:1264 (Sept.) 1948 


There are many iron preparations, but only Feosol 


Tablets provide ferrous sulfate with the special, 


S.K.F.-developed vehicle and coating that— 


prevent oxidation the ferrous sulfate into the 


inferior ferric form 


prompt disintegration the acid medium 
the stomach and upper duodenum, where iron 


absorption best. 


Each Feosol Tablet contains grains exsiccated ferrous sulfate— 


the equivalent approximately grains crystalline ferrous sulfate. 


Feosol 


the standard iron therapy 


Smith, Kline French Laboratories 
Philadelphia 
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facts concerning 


What provides Procaine Penicillin and buffered 
Potassium Penicillin combination for constituting aqueous 
solution-suspension for intramuscular injection. 


What does—The soluble Potassium Penicillin absorbed 
within hour following injection, thus providing correspondingly 
high initial blood concentration penicillin overwhelm 
invading bacteria the outset. 

The relatively insoluble Procaine Penicillin absorbed slowly, 
thus providing repository effect which sustains therapeutic penicillin 
blood levels for hours more the majority 


How use quickly prepared for use introduc- 
ing the directed quantity Water for Injection, USP, Isotonic 
Solution Sodium Chloride, USP, directly into the sterile PEN-AQUA 
vial, with thorough shaking before the withdrawal each dose. 
constituted, each cc. contains 300,000 units Procaine Penicillin 
per plus 100,000 units Potassium Penicillin per cc., 

uniform suspension which passes through the needle freely. 
absorbed completely, without nodule cyst formation. 


When use may used all conditions amenable 
systemic penicillin therapy, cc. doses corresponding 
frequency with that employed with Penicillin Oil and Wax 
(Romansky Formula)—generally, one cc. each hours, hours 
certain severe refractory intended for 
intramuscular use only. Suspensions retain their potency for one 
week under refrigeration. the dry state, PEN-AQUA retains 

full potency for year. 


How available multiple-dose vials 
containing 1,500,000 units Procaine Penicillin plus 500,000 
units buffered Potassium Penicillin with space provided for 
the introduction 4.5 cc. diluent; also single-dose vials 
containing 300,000 units and 100,000 units Procaine and 
Potassium Penicillins respectively, with space provided 

for the introduction cc. diluent. 


Bristol 

LABORATORIS INC. 
SYRACUSE, NEW YORK 


Pen-Aqua 
Bristol Laboratories’ Trademark for Crystalline Procaine Penicillin 
with Buffered Penicillin Potassium for aqueous injection 
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“markedly 
“relief 
per 


results hay fever with Hydryllin were very striking. Twenty 
twenty-three seasonal hay fever patients (86.9 per cent) were markedly 
benefited, receiving relief varying from 100 per 


per cent ninety-seven patients with seasonal and perennial 
allergic rhinitis. 


Relief Obtained 
Number 
“Symptom patients 100% 75% 50% 20% 


group hay fever cases, 14, per cent, obtained definite 
relief (50 100 per cent amelioration symptoms) with Hydryllin. 
some cases relief followed immediately after the first use the drug, 
but other cases was necessary increase the dose three six 
tablets 


AND ASTHMA 


the asthmatic cases, both with asthma due pollen and those 
having asthma from sources, the figures the effectiveness the 
drug are more impressive than those other 


the Treatment Allergic Disorders, New York 


J. Michigan M. Soc. 47:869 (Aug.) 1948. 


2. Landau, $.W.;Cartiner, P E., Davidson, N S.: Fursten- 


berg, F. F.; Herman, N. B.; Nelson, W. H., Parsons, J W., and 
Winkenwerder, W. W.: Comparative Study of Antihistamine Sub- 
stances: 111. Clinical Observations, Bull. Johns Hopkins Hosp. 
83.356 (Oct) 1948. 


3. Brown, E. B., and Brown, F. W.: The Use of a New Antihistaminic 


4. Markow, H.; Bloom, S., and Leibowitz, H.: An Evaluation of 
Hydrytlin (Diphenhydramine and Aminophyllin) in the Symptomatic — 
Treatment of Allergy, New York State J. Med. 48:2390 (Nov. 1) 1948. 


5 Arbesman, C. E.: Comparative Studies of Several Antihistaminic 
Drugs, J. Allergy, 19:178 (May) 1948. 

6. Committee on Therapy of the American Academy of Allergy, St 
Louis, Dec, 15-17, 1947. 


HYDRYLLIN TABLETS contain: 


100 


HYDRYLLIN with Racephedrine Hydrochloride 
Each tablet contains: 


SEARLE 


Research the Service Medicine 
HYDRYLLIN ELIXIR Hydryllin tablet) 


SEARLE CO., CHICAGO 80, ILLINOIS HYDRYLLIN COMPOUND (cough syrup preparation) 
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CLASSIFIED ADVERTISEMENTS 


(Continued from Page 8) 


PRACTICES FOR SALE (continued) 


FOR SALE: General practice and modern medical building estab- 

lished years, blocks from Wilshire Boulevard Miracle Mile; 
105 feet frontage busy thoroughfare, inclusive parking lot; $7,200 
yearly rental income; luxurious office and separate apartment available 
if buyer desires; owner retiring. 1070 South La Brea, Los Angeles. 


PRACTICES WANTED 


WANTED BUY thriving town 6,000. 

With good surrounding country, or will associate with doctor. I 
years old, perfect health, very active, and have the money 
invest. Have always had a big practice, but now want to settle in a 
quiet town. Answer: A. C. Austin, M.D., 14921 Ventura Blvd., Sher- 
man Oaks, California. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED—LABORATORY AND X-RAY TECHNICIAN: 

General clinical work for 5 man group having own 22 bed hos- 
day $400—California. Reply Box 
17,065, California Medicine. 


FOR RENT 


OFFICES FOR RENT: Sunset Medical Center offers new up-to-the 

minute office space. Located shopping area, Judah Street 
near 44th Avenue. parking problems. Large population. Partition- 
ing work suit. Example—1125 square MacArthur 
Building Company, 3224 Judah Street. Montrose 4-5122 Montrose 
4-8255 after p.m. 


REAL ESTATE FOR SALE 


HOME FOR SALE: Lovely new 6-room home, located in beautiful 

Sheffield Village, the East Bay's choicest location for medium 
priced homes. A beautiful view on a nearly level lot with double 
garage and every modern convenience, priced below $18,000. 
Realtor, 555 MacArthur Blvd., San Leandro. SWeetrwood 
8-3422. 
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FIND WAY CHECK RADIATION 
HEMORRHAGE 


method checking severe bleeding from radia- 
tion and leukemia, cancer the blood-forming 
tissues, has been discovered nine University 
Chicago doctors. 

Their work checking hemorrhage doses 
toluidine blue, dye, and protamine sulfate, pro- 
substance, reported recent Journal the 
American Medical Association. 

The doctors are Garrott Allen, M.D., Burton 
Grossman, M.D., Richard Elghammer, M.D., 
Peter Moulder, M.D., Charles McKeen, 
Leon Jacobson, M.D., Mila Pierce, M.D., Taylor 
Smith, M.D., and James Crosbie, M.D., the 
departments surgery, medicine, and pediatrics. 
They were awarded gold medal the 1948 scien- 
tific exhibit the American Medical Association 
for the originality their research. 

The chemicals were used three cases radia- 
tion hemorrhage, and all cases bleeding was 
stopped. one patient, 40-year-old woman who 
had received x-ray therapy and four months 
treatment with radioactive phosphorus for 
stopped eight hours after the first injection 
toluidine blue. 

Although the drugs are not described having 
curative effect against leukemia, results against 
bleeding leukemia patients are extremely favor- 
able. seven eight cases the bleeding was 
stopped, and the remaining case was lessened, 
the doctors say. 


Los Angeles Neurological Institute 
Member— AMERICAN HOSPITAL ASSOCIATION, 
ASSOCIATION WESTERN HOSPITALS 
AMERICAN MEDICAL ASSOCIATION 


OPEN HOSPITAL 


For Hospitalization and Ambulatory Shock Therapy 


for Mental and Nervous Disorders 


5227 Santa Monica Blvd. 
NOrmandy 1-7059 


Directors Centrally Located Los Angeles 


el 


THE CALIFORNIA SANATORIUM 


Fully equipped for the diagnosis and modern treatment diseases the chest, including 
tuberculosis and other respiratory diseases 


BELMONT, CALIFORNIA 


Phone BElmont 100 


San Francisco Office: 
536 Mason Street 
Phone DOuglas 2-5793 


THOMAS WIPER, M.D. 
Director and Consultant Thoracic Surgery 


ALLEN LILIENTHAL 
TORRE, M.D. 
Resident Clinicians 
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Controlled action digestive distress 
When pain, heartburn, belching, 
nausea, unstable colon are due 
gastrointestinal spasm, Mesopin 
provides effective means 
for prompt relief. Its selective antispas- 
modic action the digestive tract 
controls spasticity with 
virtual freedom from 
belladonna. gastrointestinal 
Thus, symptomatic relief antispasmodic 
many spastic 
disturbances the stomach 
intestines can 
achieved with discrimination 
and greater safety. 


Supplied: Mesopin (2.5 mg. per tablet) 

is available on prescription in 

bottles 100 tablets. 
Samples sent on request. on 


*brand of homatropine methy! bromide 
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Endo Products Inc., Richmond Hill 18, N.Y. 
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EFFECTIVE ALONE... 


BETTER TOGETHER 


BILEIN: 


for an effective 


concentration 
of bile salts. 


DEHYDROCHOLIC 
ACID: 
fora flushing effect 


upon the bile. 
passages. 


Administered together equal amounts, nat- 
ural and oxidized bile salts perform their functions complementary 
way. Such mixture new bile salts tablet 
which contains grs. dried fresh bile and grs. dehydrocholic acid. 

You will find Tablets effective 
replacement therapy improve the digestion and absorption fat 
and fat-soluble vitamins; flushing the biliary tract remove inspissated 
bile and products inflammation from the common duct and the hepatic 
duct; post-cholecystectomy assure that bile salts enter the intestinal 
tract; and constipation increase intestinal motility. 

The average dose one tablet two four 
times daily, preferably after meals. Dosage may reduced produces 
undesired laxative effect. Tablets are available through 
pharmacies everywhere bottles 100 and 1000 sugar-coated tablets. 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


(Bilein® and Dehydrocholic Acid, Abbott) 


Not used presence 
of obstructive lesions. 
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a 
Requires Narcone Order Blank 
POISON j 


Tablets No. 1733 


PAPAVERINE 
HYDROCHLOR IDE 


100 


Order Binnk 


POISON 


Adult Dose—} tablet 


Tablets N, ? 
ts No. 1671 directed by the 


PAPAVERINE 


HYDROCHLORIDE 
| | 

| 
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Quiets Smooth-Muscle Spasm 

The chief effect papaverine relaxation all smooth 
muscle without interference with normal contractions. 

Many conditions associated with smooth-muscle spasm have 
been benefited papaverine therapy. Prescribe Papaverine 
Hydrochloride, Lilly, for relief vascular spasm 

associated with coronary occlusion, angina pectoris, and 
peripheral and pulmonary embolism; for bronchial spasm 
and accompanying allergic conditions, such asthma; 

and for visceral spasm, ureteral, biliary, and 
gastro-intestinal colic. Tablets and ampoules are 

available prescription all retail and hospital 
pharmacies. 

ELI LILLY AND COMPANY, INDIANAPOLIS INDIANA, U.S.A. 
q 

q 


000 


HEARTS THAT NEED 
YOUR HELP AND OURS 


The incidence heart disease continues increase the 
average span life lengthened. The problem being 
attacked several fronts. Delicate instruments diagnosis, 
better preventive measures, and improved surgical 
techniques have been devised. Knowledge the physiology 
the heart and vascular system increasing. Useful new 
drugs have been introduced, and more are being developed. 

Specialists this field the Lilly Research Laboratories 
are placing major stress upon the medical approach this 
problem. With crystalline digitoxin and newer diuretic drugs, 
many victims advanced heart failure, who formerly would 
have been considered beyond treatment, are now relieved 
symptoms. Papaverine hydrochloride makes possible the 
symptomatic relief coronary occlusion, angina pectoris, and 
certain types vasospastic disease. Even though the 
fundamental disease condition remains, life may prolonged 
and made more useful and pleasant. 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Dramamine, brand dimenhydrinate, was the subject 
clinical study the now historic investigation Gay and 
Carliner* aboard the Army Transport General 
Ballou. Under conditions control this rough-weather 
Atlantic crossing, proved 98.6 per cent effective 
prophylaxis and per cent effective the treatment 
seasickness. 

Later investigations are proving equally effica- 
cious the prophylaxis and treatment airsickness, car 
sickness, train sickness and, short, all forms nausea 
caused motion. 

100 mg. dose administered half hour before the 
onset motion and repeated four times day during the 
trip usually adequate. 


Prevents and Relieves 


Dramamine supplied 100 mg. scored 
tablets bottles 100 tablets each. 


*Gay, N., and Carliner, E.: The Prevention and Treatment Motion Sick- 
ness: I. Seasickness, Bull. Johns Hopkins Hosp., 84:470 (May) 1949. 
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ACCIDENT HOSPITAL 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


COME FROM 


5,000.00 accidental death 


$25 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 


$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 


$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 
Cost has never exceeded amounts shown 


ALSO HOSPITAL EXPENSE FOR MEMBERS’ 
WIVES AND CHILDREN 


85c out each $1.00 gross income used 
for members’ benefits 


$3,000,000.00 $15,000,000.00 
Invested Assets Paid for Claims 


$200,000.00 deposited with State Nebraska for 
protection of our members 


Disability need not incurred line duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


46 years under the same management 


400 First National Bank Building, Omaha Nebraska 


again 
4 
SUNDAYS 
f 
LOS 
music the BILTMORE BOWL 
Two Floor Shows Nightly 
8:45 and Midnite 
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TOXIC METALS CONSTITUTE INCREASING 
INDUSTRIAL HAZARD 


Toxic metals are increasing industrial hazard, 
according Leonard Greenburg, M.D., New York, 
executive director the division industrial hy- 
giene and safety standards, New York State Depart- 
ment Labor. 

Writing recent issue The Journal the 
American Medical Association, Dr. Greenburg says: 

“The introduction many new alloys and indus- 
trial processes has created environmental conditions 
wherein workers are often subjected the dusts and 
fumes toxic metals and the mists gases metal- 
lic compounds. 

“Rare metals which few years ago were labora- 
tory curiosities have suddenly assumed important 
roles industry. result, new disease entities 
are being encountered—for example, the pathologic 
manifestations (skin rash and skin ulcers, and irrita- 
tion the respiratory tract) resulting from exposure 
beryllium, metal almost unknown industry 
recently years ago, and, addition, exposures 
old offenders are revealed unexpected form. 

“The toxic metals constitute increasing indus- 
trial hazard because the many new uses which 
metals are being put. Prompt recognition the in- 
dustrial origin the many obscure signs and symp- 
toms, referable almost any organ system the 
before irreversible changes have taken place.” 


Foremost among the hazardous metallic exposures 
are those which smelters, refiners, and workers 
foundries are subject, Dr. Greenburg points out. Al- 
though many these hazards are immediately ap- 
parent, the smelting and refining lead, mer- 
cury, beryllium, often the really dangerous metal 
may present only impurity, says. 


“Copper, for example, considered nontoxic 
metal, but many its ores contain sufficient arsenic 
present real hazard workers. The addition 
lead, and more recently beryllium and selenium, 
brass and bronze achieve special properties may 
create real danger. Similarly, manganese, chrom- 
ium, selenium, and beryllium have all been used 
the manufacture special alloy steels,” explains. 


“The exposure may occur not only the process 
melting and pouring, when the toxic metals are 
liberated fumes, but also from sawing grinding 
off gates and risers, tumbling, cutting ingots and 
handling scrap, all which may create toxic dusts. 
the course refining some the metals, soluble 
salts may formed intermediate step, with the 
dissemination dusts when dry and mists when 
solution. 


“Increased use welding has created fume 
many shops, not only from the toxic metals many 
the alloys, but also from metals which have been 
plated, particularly with cadmium. Riveting, weld- 
ing, and acetylene torch cutting structural steel 
which has been painted with red lead may liberate 
lead fumes. Soldering and lead burning often expose 
worker lead and antimony.” 


Toxic exposures metals occur many other 
occupations which the association more devious, 
Dr. Greenburg points out. 


(Continued Page 38) 


Advertisers your JouRNAL will appreciate requests for literature 


9 
| 
| 
4 


July, 1949 


PHYSIOLOGIC FALL 


the many drugs used lower arterial 

pressure hypertension, Biologically Standardized 

veratrum viride (in CRAW the only 

drug that produces physiologic fall blood pressure. 

VERATRITE represents practical modification this effective 
hypotensive drug for everyday management the mild and moderate 
cases essential hypertension. Prolonged action, wide range 

therapeutic safety and complete simplicity administration are 
specific advantages Veratrite therapy. Each Veratrite Tabule 
contains: Biologically Standardized veratrum viride 
CRAW UNITS; sodium nitrite grain; phenobarbital grain. 

Samples and literature request. 


IRWIN, NEISLER COMPANY DECATUR, ILLINOIS 
Veratrite 


d Organi 
50 


research development 
the Irwin-Neisler 
Laboratories 
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if 


EACH CAPSULE CONTAINS: 


Thiamin Chloride (Bi)... .. 5.0 mg. 
Riboflovin (B:) ....... 5.0 mg 
*Pyridoxine (Bs) .. mg. 
*Calcium Pantothenate.... . 2.0 mg. 
tNiacinamide ......... 25.0 mg 
Ferrous Gluconate ..... . 162.0 mg. 


*The need for Pyridoxine, Folic Acid and 
Pantothenic Acid in human nutrition has 
not been established. 

tThe daily adult requirement of Niacin has 
not been established. 


DOSAGE: proportion severity de- 
ficiency determined physician. 


AVAILABLE: In bottles of 100 at pharma- 
cies throughout the 11 Western states. 


REFERENCES: 

1. Elvehiem, C. A.: J.A.M.A. 138:13:960. 

2. Burke, Bertha S., Stuart, Harold C.: J.A. 

M.A, 137:2:125. 

3. Weir, James F.: J.A.M.A. 134:7:581. 

4. Morrison, Lester M.: J.A.M.A. 134:8:673. 

5. Murphy, W. P.: Anemia in Practice, W. 
B. Saunders Co., Philadelphia, Seventh 
Edition, 1940. 

. Amer. Jour. Public Health: 33:799: 1943. 

. Woolley, D. W.: Physiology Review 
27:308 (April) 1947. (Current Comment 
J.A.M.A. 134:18:1550.) 


PHYSICIANS’ SAMPLES and literature 
available request from our Medi- 
cal Service Department. 


nO 


HIGHER POTENCY COMPLEX 
LIVER AND IRON CAPSULE... 


HEMA-FORTE improved high potency capsule 
containing all the complex factors, the anti-anemic 
principles liver, and the hemoglobin producing 
properties ferrous gluconate. 


HEMA-FORTE thus becomes important dietary sup- 
plement the treatment B-complex deficiencies', 
supply the increased requirements pregnancy and 
lactation?, cirrhosis and other diseases the 
idiopathic hypochromic deficiencies due 
loss cooking*, impaired absorption, overcome 
the anti-vitamin activity related compounds present 
certain foods 


STAYNER BERKELEY 


NIA 
CORPORATION 
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Our inspectors examine every single 
ten-gallon can fresh milk 
comes from the dairy, but this 

only the beginning the tests 
apply Nestlé’s Evaporated Milk. 


MILK 


From herd inspection examination the 
filled cans, careful controls every step pro- 
duction assure you that Nestlé’s milk good 
quality, uniform composition, safe for even the 
tiniest baby. 


Antirachitic protection assured the addi- 
tion 400 U.S.P. units genuine vitamin 
each pint Nestlé’s milk—the first evaporated 
milk fortified. 


DOCTORS EVERYWHERE KNOW 
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CONSTANT 


TOXIC METALS CONSTITUTE INCREASING 
INDUSTRIAL HAZARD 


(Continued from Page 34) 


“The incidence lead colic among painters 
well known, but the fact that antimony, mercury, ar- 
senic, chromium, and selenium are also used the 
preparation various pigments and may haz- 
ard the manufacturers such paints often much 
less obvious. 

“The lead and antimony type metal create 
danger many branches the printing industry, 
especially casting operations large scale. 
Lead, antimony, arsenic, and selenium are common 
ingredients ceramic glazes, and recently beryllium 
oxide has found use ceramic instances 


Las Encinas Sanitarium 
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which high-melting and heat-conducting character- 
istics are essential. 

“The use lead salts the formulas special 
glasses often overlooked industrial hazard 
because the preponderant exposure silica dusts. 
Mercury finding increasing use all types pre- 
cision instruments and electrical equipment, includ- 
ing many types switches, electronic tubes and 
lamps, and paints and insecticides. More recently 
there the serious hazard presented beryllium 
salts used the manufacture fluorescent lamps, 
neon signs, and cathode ray tubes.” 

Complete removal the patient from exposure 
the toxic metal metals usually necessary, even 


(Continued on Page 42) 
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California 


INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 
Board of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES THOMPSON, M.D., F.A.C.P., Medical Director, Pasadena, California 


WHEN YOU THINK 
DOCTORS BUSINESS BUREAU” 


THE OLDEST...THE LARGEST...THE BEST 
AND 


YOU CANNOT BETTER 
THAN THE BEST 


OUR MOTTO: 
Prevails Where Force 


THE DOCTORS BUSINESS BUREAU 


Call Write Your Nearest Office: 


Spreckels Bldg., Los Angeles Latham Square Bldg., Oakland 
TRinity 1252 GLencourt 1-8731 
153 Kearny Street, San Francisco Heartwell Long Beach 
Phone 632-29 
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hand every useful form 


ORETON* 
Ampuls and Vials for injection (Testosterone Propionate 

ORETON-M* 


Tablets and Ointment (Methyltestosterone U.S.P 


ORETON-F* 


Pellets for implantation (Testosterone) 


and now 
ORETON Tablets 


readily meet the requirements the simplest most difficult 


problem. 

The newest addition the family potent male hor- 
mone preparation, ORETON Buccal Tablets, now makes possible 
administer mouth, testosterone propionate, the most 
cient and widely used parenteral androgen. 


The success Buccal Tablets due the specially 
developed solid-solvent base, which enables the 
hormone absorbed perorally (via the buccal mucosa) with 
high order efficiency. 


*® Porynyvrot trade-mark of Schering Corporation 


CORPORATION BLOOMFIELD, NEW JERSEY 


male hormone therapy synonymous with 


These ‘picture-words’ represent a primitive classification of 
wrines used by early Babylonian and Egyptian physicians. 


centuries perfect 
seconds perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions the “water the phallus,” they were 
probably not the first uroscopists history. They were assuredly not the 


last, for fifty-odd centuries were elapse before Fehling’s first paper the 


copper reduction test for urine-sugar appeared 

But centuries perfect diagnostic procedures are condensed into seconds 
perform the reliable Clinitest® method for urine-sugar levels. From start 
finish, the test takes less than minute. This tablet method simplicity 
itself readily learned every diabetic patient. External heating 


uniquely eliminated the Clinitest procedure. Routine test interpretation 


for urine-sugar analysis 


made easy. 


od 
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eds 


est Camels 


smoked 
people noted spe 

for examinations: 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


According Nationwide survey: 


than any other cigarette 
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TOXIC METALS CONSTITUTE INCREASING 
INDUSTRIAL HAZARD 


(Continued from Page 38) 


mild cases metal poisoning, Dr. Greenburg em- 
phasizes. Exposure amounts the toxic metals 
that would harmless well persons may harm- 
ful persons whose systems the metals have al- 
ready accumulated, says. 

Although specifically physicians possess few drugs 
which are value poisoning from certain metals, 
persons suffering from arsenic poisoning and from 
acute mercury poisoning may treated effectively 
with the chemical known BAL, according Dr. 
Greenburg. BAL, British Anti-Lewisite, was created 
protect British soldiers against feared German 
attack with lewisite, one the most deadly all 
war gases. 


PARK SANITARIUM 


proprietary for the care and treatment alcobolic, 
addiction, and mental patients. 


SINCE 1912 


COLLECTION PROBLEMS 


before, more 


Are again 
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RADIOISOTOPE AIDS DOCTORS WHO PERFORM 
BRAIN SURGERY 


Difficult surgery for brain tumors being made 
easier radioactive phosphorus produced atomic 
energy laboratories. 

Writing recent issue the Journal the 
American Medical Association, M.D.. 
Boston, say that cases they were able locate 
brain tumors the time operation use the 
isotope. 

When radioactive phosphorus was given these 
patients injections, became concentrated the 
brain tumors. The doctors were then able locate 
the tumors using probe miniature model 
measures radioactivity. 


1500 PAGE STREET 
SAN FRANCISCO 


Telephone 
MArket 1-4343 


serious problems for most doctors and today, more than ever 


ctors are depending upon this fine credit organization that has 


done such outstanding during the past twenty years, not only their true collection medium, but their trusted 


source maintaining goo 


Seven Eighty-five 
Market Street 
San Francisco 

EXbrook 2-1670 


AMERICAN 
MEDICAL 

ASSOCIATION 

535 Dearborn 


Yes, send 


free copy HYGEIA 
year's subscription, $3.00 (Bill later) 


Doctors California the Hundreds” 


PROCREDIT COMPANY 


Finance Credit Service 


will among patients, a matter of great importance in this day and age. 


Represented 
bonded agents 
throughout the 


“ASK ANY DOCTOR” United States 


Hygeia doeswhat 
you would 
you had the time. 
easy-to- 
read terms, gives 
the authoritative 
information 
better health 
practices. 

Why not make 
avail- 
abletoyourpa- 
tients now? 
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CHECK LIST 


for choice 
laxative 


Phospho- 
ACTION 
(FLEET)* 
Prompt action 
Thorough action 
SIDE 
EFFECTS 


Gentle action 


Free from 
Mucosal Irritation 


Absence Con- 
stipation Rebound 


Development 
Tolerance 


Safe from Excessive 
Dehydration 


Disturbance 
Absorption 
Nutritive Elements 


Causes 
Pelvic Congestion 


Patient 
Discomfort 


Nonhabituating 


Free from 
Cumulative Effects 


ADMINIS- 
TRATION 


Flexible Dosage 
Uniform Potency 


Pleasant Taste 
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this the way 
give phenobarbital 
children 


Eskaphen Elixir the ideal 
phenobarbital preparation for children because: 
Its fluid form makes easy take. 

Its good taste makes pleasant take. 

Its mild and calming action supplemented 


the tone-restoring effect thiamine. 


And this important: 


Parents who “know all about 
and might upset the idea giving 
ing their children—don’t know you 


are prescribing phenobarbital when you write 


Eskaphen Elixir 


the delightfully palatable 


combination phenobarbital and thiamine 


Smith, Kline French Laboratories, Philadelphia 


Each cc. teaspoonful ESKAPHEN ELIXIR contains phenobarbital, gr.; 
thiamine, 5 mg. 
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Engorgement Reduced 
Soreness, Congestion Relieved 
Promoted 


Encouraged 


with 


HYDROCHLORID 


Brand 
Phenylephrine Hydrochloride 


When Neo-Synephrine comes contact with the 
swollen, irritated mucous membrane the nose, the patient 
soon experiences relief. 


This powerful vasoconstrictor acts quickly shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 


The prolonged effect Neo-Synephrine makes fewer applications 
necessary for the relief nasal congestion permitting longer 
periods comfort and rest. 


Neo-Synephrine does not lose its effectiveness repeated 
application may employed with good results 
throughout the hay fever season notable for 
relative freedom from sting and absence 
systemic side effects are produced. 


HYDROCHLORIDE 


Supplied as: 


and isotonic saline solution 
oz. bottles. 


aromatic isotonic solution 
three chlorides—1 oz. bottles. 


water soluble jelly—% oz. tubes. 


Neo-Synephrine, trademark reg. Canada 
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NEW TREATMENT FOR ALCOHOLISM 
PROMISING 

Antabus, the drug whose value producing “pre- 
mature hangovers” was recently discovered Den- 
mark, shows promise treatment for alcoholism, 
according two Copenhagen, Denmark, doctors 
who pioneered its use. 

Writing recent issue The Journal the 
American Medical Association, Erik Jacobsen, 
and Martensen-Larsen, M.D., the Biological 
Laboratories, Ltd., and Flakvad Sana- 
torium for Alcoholics, Rungsted Kyst, Denmark, 
say that alcoholics treated with antabus and 
psychotherapy are socially recovered 
months observation. 

The doctors define “socially recovered” patient 
one who able perform his work completely 
and live harmony with his family. Nineteen other 
alcoholic patients the series were much improved. 

The use psychotherapy concurrently with an- 
tabus therapy essential for achieving permanent 
results with the drug, the doctors point out. 

Antabus white slightly yellow powder and 
insoluble water. When person has taken 
much 1/28 ounce antabus hours previously, 
the intake alcohol produces symptoms five 
fifteen minutes. His face feels hot and flushed, 
becomes nauseated and turns pale, and may vomit. 
Larger amounts alcohol cause dizziness some 
patients. these symptoms can added feeling 
“premature hangover.” 

The discomfort intense that prevents 
overwhelming majority patients from further at- 


four hours after taking dose antabus and 
fully developed during the next hours. Increasing 
doses antabus and alcohol increase the clinical 
effect. 

When symptoms begin fade, most patients feel 
exhausted and sleepy. After few hours’ sleep, they 
are completely recovered. 

The ideal dosage antabus treatment 
holism varies with the individual, the doctors say. 
this series patients, they gave grams 
the first day, .75 gram the following two days. 
and .06 .75 gram daily thereafter. 

About per cent the patients complained 
tiredness which persisted one two months but dis- 
appeared during continued treatment. only one 
case did the doctors find necessary stop medica- 
tion for this reason. They found that antabus gen- 
erally exerts calming influence 
tients, and that per cent the patients sleep 
was considerably improved that use sedatives 
was unnecessary. 

after-effects the drug occurred 
patients. Treatment with antabus did not have any 
“vicious effect” patients with cirrhosis, hardening 
the arteries, diabetes, stomach ulcers. 

Reaction after alcohol consumption may too 
severe too slight some persons treated with 
antabus, the doctors report. Fainting and convulsions 
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tempts take alcohol long they are influenced 
the drug. 

Hypersensitivity alcohol generally begins three 
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for the heart 


Wise Choice Diuretic 
and 
Myocardial Stimulant 


TIME PROVED EFFECTIVE ORALLY 


EASILY TOLERATED 


reduce edema and diminish dyspnea and 
improve heart action prescribe 
Theocalcin Tablets gr. each) 


Theocaicin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. 
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THE COMBINATION 


GIVES SECURITY 


invite you check Galen\Multi-Vitamin Tablets 


against the brand you now may against 


any recognized vitamin and 


VITAMINS 


Vitamin 5000 U.S. Units 
Vitamin (Ascorbic Acid) 100 mg. 
Thiamine (Vitamin B,) mg. 
Niacinamide ....... mg. 


The recommended 
daily dosage 
two tablets supply: 


The name Galen registered trade mark 


Pyridoxine (Vitamin mg. 
Calcium Pantothenate mg. 


MINERALS 


mg. 
mg. 


Copper... 
Calcium 200 mg. 
Phosphorus 150 mg. 


Richmond California 


Eastern Distributors: 
RARE CHEMICALS, INC., Harrison, 
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mineral potencies and for economy your patients. 


TABLETS 


BLOOD SUGAR MGM PER 100 CC BLOOD 


...was developed fill the 


“need for insulin with 


activity intermediate between 


that regular insulin and that 


protamine zinc insulin.” 


1939, Reiner, Searle and Lang described new 
“intermediate acting” insulin. 


1943, after successful clinical testing, the new sub- 
stance was released the profession 


TODAY, according Rohr and Colwell, “Fully 


all severe diabetics can balanced 
with Globin Insulin ‘B.W. with 2:1 mixture 
regular insulin: protamine zinc Ready-to-use 


Globin Insulin Co.’ provides the desired inter- 
mediate action without preliminary mixing vial 
syringe. 


1. Rohr, J.H., and Colwell, A.R.: Arch. Int, 
Med. 82:54, 1948, 


2. ibid Proc. Am. Diabetes Assn. 8:37, 1948. 


mark remember 


BURROUGHS WELLCOME CO.(U.S.A.) INC. New York 
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The ‘Beminal’ family provides choice five distinctive forms and potencies for the 


For therapy 


effective treatment vitamin ‘B’ deficiencies. Each designed fill particular need. 


fortified with Liver and Folic Acid Capsule No. 821 suggested 
for the treatment iron deficiency anemias, certain macrocytic 
anemias and adjunctive therapy pernicious anemia. 


‘Beminal’ with Iron and Liver Capsule No. 816 recommended for the treat- 
ment the various types iron deficiency, occurring either 
frank hypochromic microcytic anemia the less pronounced 
anemia nutritional origin. 

‘Beminal’ Forte with Vitamin Capsule No. 817 suggested when there 
severe depletion the nutritional stores due either 
prolonged dietary inadequacy nutritive failure result 

organic disease. 

Forte Injectable (Dried) No. 495 provides, when reconstituted, 
high concentration important vitamin factors for intensive 


therapy. 
Tablets No. 815 may value the vitamin complex defi- 
ciency mild subclinical. 


East 40th Street, New York 16, 


& 
Ayerst, McK Harrison Limited 
yerst, McKenna Harrison Limited 
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NEW TREATMENT FOR ALCOHOLISM 
PROMISING 


(Continued from Page 46) 


have occurred few patients, generally after large 
doses alcohol. few patients who flush and have 
palpitations vomit after few drinks can continue 
drink without ill effects. 


Reports from other countries show one two 
cases slight skin reaction which disappeared 
readily after medication was discontinued and two 
three cases which maniac state developed 
during the first weeks treatment with antabus, the 
doctors say. Doses given patients whom maniac 
state developed were comparatively high, 
psychiatric symptoms faded few days after medi- 
cation was discontinued. 


ROGUE 
RIVER 


TROUT SALMON 
STEELHEAD 


New modern housekeeping cot- 
tages overlooking river, com- 
pletely equipped. Write for brochure. 


BARDEENS, Rt. Box 126K, EAGLE POINT, ORE. 


California Medicine—Advertising 


FIND EARLY RISING AFTER OPERATION 
BENEFITS PATIENT 

Early rising after surgical operation tends pre- 
vent the onset weakness, diminish wound pain, 
accelerate convalescence, and reduce the re- 
quired nursing care, says editorial recent 
issue the Journal the American Medical As- 

Citing recent report Dr. Blodgett, 
Boston, early rising Peter Bent Brigham Hos- 
pital, the editorial points out that found early 
rising without apparent ill effect wound heal- 
wound infection, wound disruption. 

Dr. Blodgett studied 504 cases which early 
rising was practiced and control series 680 
cases which the patients remained bed least 
seven days after operation. 


COMPTON SANITARIUM 


820 West Compton Blvd. Compton, California 
NEvada 6-1185 


High Standards Psychiatric Treatment 


Las Campanas Hospital 
under same Medical Direction 


Approved American College Surgeons 


Glenn Myers, M.D. 
Philip Cunnane, M.D. 
Directors 


Creswell Burns, M.D. 
Medical Director 

Helen Rislow Burns, M.D. 
Assistant Medical Director 


Established 1915 


Sadrante:. 


MEDIC: 
SPURE eto. 


STUART 


, siTROUS 


~ 
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Council on Pharmacy and Chemistry, A.M.A. 
J.A.M.A, 137:789 (June 26) 1948. 


Tincture Mercresin,* secondary amyltricresols and 
orthohydroxyphenylmercuric chloride “supplement each other 
that the mixture approximately twice germicidal 


for Staphylococcus aureus the component cresol derivatives 


alone and seven ten times germicidal 
“ 
the mercury compound alone. 


J 

Mercresin combines this germicidal potency with 

bacteriostatic and fungicidal properties for 
antisepsis superficial wounds infections, 


irrigation certain body cavities and deep 
infected wounds, 


topical application mucous membranes, and 


prophylactic surgical preparation intact skin. 


Secondary-amyltricresols 1/10% 


Orthohydroxyphenylmercuric 
1/10% 


Acetone ....... 
Alcohol 


(Tinted): 2 oz., 4 oz., pint, and 
gallon bottles 


(Stainless): 4 oz., pint, and 
gallon bottles 


Upjohn FINE PHARMACEUTICALS SINCE 1086 


KALAMAZOO 99, MICHIGAN 


*TRADEMARK, REG. U.S. PAT. OFF. 
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treatment and rehabilitation return thousands 
Alcoholics normal living. Groundwork 
for recovery laid through intensive, 
individualized therapy. Statistical evaluation 
results since 1935, have shown that over 
3125 cases reported*, 40% remained abstinent 
for four years longer. Our object 
Cooperation with the family physician 


mapping the road recovery. 


RECOGNIZED THE 

MEMBER THE 


1935 1949 
SPECIALISTS THERAPY FOR CHRONIC ALCOHOLISM 


THE CONDITIONED REFLEX AND ADJUVANT METHODS 
7106 35th AVE. SEATTLE WASH., WEST 7232, CABLE ADDRESS: 
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The price 


The tensions modern living demand price that 
frequently gastrointestinal injury, occasionally 
peptic ulcer. The prevention and cure peptic 
ulcer embrace the application hygienic, 
dietary, and therapeutic techniques 
this problem. 


Logically, therapy should include the administra- 
tion materials which will tend reduce the acidity 


LEDERLE LABORATORIES 


the gastric content without producing alkalosis 
other undesirable effects. Coincidentally, demulcent 
effect should sought coat the ulcerated sur- 
faces and protect them from erosion. Lederle 
research has found that casein, low sodium, 
high calcium, appropriate form, when given 
mouth will accomplish these ends and pro- 
vide the patient with prompt symptomatic relief. 


DIVISION 
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AMERICAN 
ROCKEFELLER PLAZA NEW YORK 20, 


COOK COUNTY 


Graduate School Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, Two 
Weeks, starting July 25, August 22, September 26. 
Surgical Technique, Surgical Anatomy and Clinical Surgery, 

Four Weeks, starting July 11, August 8, September 12. 
Surgical Anatomy and Clinical Surgery, Two Weeks, start- 
ing July 25, August 22, September 26. 
Surgery of Colon and Rectum, One Week, starting Sep- 
tember 12, October 10. 
Esophageal Surgery, One Week, starting oe ag 10. 
Thoracic Surgery, One Week, starting October 3. 
Breast and Thyroid Surgery, One Week, starting October 10. 
Traumatic Surgery, Two Weeks, starting Oc- 
tober 


Course, Two Weeks, starting Sep- 
tember 26, October 24. 
Vaginal Approach to Pelvic Surgery, One Week, starting 
19, November 7. 


Course, Two Weeks, starting Sep- 
tember 12, November 7. 


MEDICINE—Intensive General Course, Two Weeks, starting 

October 

Gastroenterology, Two Weeks, starting October 24. 

Gastroscopy, Two Weeks, starting July 18, September 26. 

— and Heart Disease, Two Weeks, starting 

Electrocardiography and Heart Disease, Four Weeks, starting 
September 7 


PEDIATRICS—Personal Course in Cerebral Palsy, Two Weeks, 
starting August 1 


DERMATOLOGY—Formal Course, Two Weeks, starting Oc- 
tober 24. Informal Clinical Course every two weeks. 


UROLOGY—Intensive Course, Two Weeks, starting Septem- 
ber 26. 
Ten Day Practical Course in Cystoscopy every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF COOK 
COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, 


CANCER CENTER 


Offers 


TWO-YEAR RESIDENCIES 
ANESTHESIOLOGY 


graduates from approved medical 
schools who have had least one 
year approved internship. 


ONE-YEAR FELLOWSHIPS 
ANESTHESIOLOGY 


Available physicians who have 
completed least one year training 
Anesthesiology. 


For further information write to: 


OLGA SCHWEIZER, M.D. 
HOSPITAL 


444 68th St. New York 21, 
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MISTS YIELD VARIABLE 
RESULTS AGAINST SINUSITIS 


Daily treatment with fine mists penicillin 
streptomycin apparently gives most sinusitis patients 
more relief than other treatments which doc- 
tors have been using against the disease for years, 
according three New York doctors. 


Writing recent issue The Journal the 
American Medical Association, the doctors—Eduar- 
Pons, Walter Glass, and Bettina Garth- 
waite, the departments medicine and otolaryn- 
gology the College Physicians and Surgeons. 
Columbia University, and the Presbyterian Hospital 

“In the ordinary case chronic purulent sinu- 
sitis, antibiotic aerosol therapy given once daily ap- 
pears have superiority over accepted methods 
treatment 


Antibiotic aerosols appear extremely useful 
treating patients with long-standing chronic sinu- 
sitis who have had repeate sinus irrigations ex- 
tensive surgical treatment with poor response, pa- 
tients who not tolerate sinus irrigations, and 
patients who have chronic bronchopulmonary dis- 
ease well sinusitis, they say. 

The doctors treated patients with penicillin 
aerosol, patients with ephedrine, drug that con- 
tracts the mucous membranes and has been widely 
used for sinusitis, and patients with streptomycin 
aerosol. 

All these patients had had sinusitis continuously 
for six months, and the average duration the dis- 
ease all except those treated with streptomycin 
was years. 

Treatments were given once daily, six days week, 
and were continued four weeks. 

Relief from sinusitis was about the same peni- 
tients, among comparable cases, the doctors 
adding: 


“Symptomatic improvement sinusitis during 
treatment cases studied apparently does not de- 
pend the administration penicillin, but the 
result the improved ventilation and drainage 
the sinuses which both methods 

the basis symptoms, eight patients treated 
with penicillin, five patients treated with streptomy- 
cin, and eight patients treated with ephedrine were 
considered decidedly improved. Seven treated with 
penicillin, two treated with streptomycin, 
treated with ephedrine were moderately improved. 

Eight treated with penicillin, three treated with 
streptomycin, and nine treated with ephedrine had 
slight improvement symptoms. 

Most the patients receiving streptomycin com- 
plained severe nasal irritation, but systemic 
toxicity was noted. Relief chronic headache and 
severe, long-standing symptoms was noted pa- 
tients treated with penicillin and those treated 
with ephedrine. 

patients were made the first month after treat- 

(Continued Page 58) 
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Special Morning Milk 
evaporated milk high quality 
especially developed for infant feeding 
and fortified (from the natural source) 
with 400 U.S.P. units vitamin and 
2000 U.S.P. units vitamin 

per reconstituted quart. 
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the treatment allergy with antihistaminics 

essential assure the patient continuous, uniformly 
high degree protection. Too rapid 

excretion detoxification the drug inevitably leads 
fluctuating, unreliable status, alternating between 

full protection and complete vulnerability. Chlorothen, Whittier, 
distinguished pharmacologically its prolonged 
action. Clinically, therefore, each dose may 

relied upon maintain greater protective effect 

for longer dosage interval—a constant 

defensive shield against allergens. 


= 
SN 


presents 
long-acting 


Chlorothen, Whittier, has been proved clinical trial 


WHITTIER 


highly effective hay fever, vasomotor rhinitis, urticaria, angio- 
neurotic edema, and other allergic disorders. Side-reactions 
are usually mild and their incidence compares favorably with 
that other antihistaminics. 

facilitate rapid solution and absorption, and hence 
prompt action, Chlorothen, Whittier, issued uncoated 
tablets mg. each for oral administration. One two 
tablets every hours, according the response, the 
customary dosage range. 

Packaged bottles 100 tablets. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 


= 


ANTIBIOTIC MISTS YIELD VARIABLE 
RESULTS AGAINST SINUSITIS 


(Continued from Page 54) 


ment. Although maintained the improvement they 
had made during therapy, seven others showed re- 
currence symptoms. 

the ephedrine-treated patients seen during 
the first month after treatment, two maintained im- 
provement, six had recurrences, and showed such 
poor results that they were given penicillin aerosol. 

rate recurrences similar that among peni- 
cillin-treated and ephedrine-treated patients occurred 
among patients treated with streptomycin. 
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EMOTIONS RESULT NERVE ACTIVITY 


Emotions are physical, points out Burrill 
man, Chicago, recent issue Hygeia, 
health magazine the American Medical Associa- 

Emotions arise from activities the material 
nerve cells, explains. certain cells the central 
nervous system are destroyed, the connection 
between them broken, the capacity for emotions 
affected. 

“All our mental experiences are the result activ- 
ity going intricate circuits nerve cells. The 


(Continued on Page 62) 
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Vernon Padgett, M.D. 
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Robert Peers, M.D., F.A.C.P. Emile Holman, M.D., F.A.C.S. 
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Colfax, California 


Thoracic Surgeon 
Stanford Hospital 


Listen every Sunday 


3:00 p.m. 
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good night’s rest 
good day’s work 


Allergic patients who anti- 
histaminic treatment get both, with 
just small doses 


Comfort for your allergy 

patients Decapryn provides long-lasting relief 
with low milligram dosage. 

“Symptoms were relieved from hours after 
the administration single dose 
“It was found that 12.5 mg. could given during 
the day with comparatively few side reactions 


and yet maintain good clinical results—"? 


prescribe 


Decapryn SUCCINATE 


Brand Doxylamine Succinate 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 


12.5 mg. tablets, Also available pleasant tasting syrup especially 
designed for children. (6.25 mg. per cc) and mg. tablets. 


Merrell 


1828 


CINCINNATI U.S.A. 


Sheldon, al: Univ. Mich. Hosp. Bull. 14:13-15 MacQuiddy, Neb. State 34:123 (1949). 
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THIS EMBLEM displayed only reliable merchants your community. Camp Scientific Supports 
are never sold door-to-door canvassers. Prices are based intrinsic value. Regular technical 
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S.H. CAMP COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers Scientific Supports 
Offices New York Chicago Ontario London, England 
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the Treatment 


URINARY TRACT 


INFECTIONS 


Experience shows the 
value this highly 
purified form 


Streptomycin 


TREPTOMYCIN Calcium Chloride Complex Merck 
potent antibacterial agent which effective the treat- 


ment urinary tract infections due large group 
susceptible organisms. 
rapidly absorbed into the blood stream, and 
per cent excreted the kidneys twenty-four hours. 
High concentrations can obtained the urine, far above 
those which the organisms common urinary tract infec- 
tions usually are susceptible vitro. The uniformly high 
potency Streptomycin Calcium Chloride Complex Merck, 
and its high degree purity, give this form streptomycin 
definite advantages urinary tract infection therapy. 
supplied sterile, rubber-stoppered, aluminum-capped 
cc. vials containing the equivalent Gm. Strep- 
tomycin Base and cc. vials containing the equivalent 
Gm. Streptomycin Base. 


COUNCIL 


In Canada: Merck & Co., Ltd. Montreal, Que. 
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EMOTIONS RESULT NERVE ACTIVITY 
(Continued from Page 58) 


cells the brain cortex alone are estimated more 
than nine billion, and each has multiple connections 
with its neighbors. Their activity has both electric 
and chemical aspects which are interrelated,” Mr. 
Freedman says. 

Brain circuits involved the emotions take the 
frontal “association areas,” whose functions are not 
yet clearly understood. The thalamus, located the 
base the brain, also plays part emotion, ac- 
cording the article. Circuits run and down 
between and the “higher centers,” the areas more 
directly involved conscious experience. The thal- 
amus receiving point for sensations, relay 
center for emotions. 

“Anger, and particularly anger against oneself, 
can help bring about peptic ulcer. Anger causes 
the stomach contract more than normal, and 
also secrete more juice than normal. 

“Prolonged repeated annoyance can give some 
persons jaundice. does stopping the flow 
bile from the liver gallbladder into the intestine. 
The bile may then back into the blood vessels. 

being forced swallow injustices 
can prevent food from entering one’s The 
resentment causes the entrance the stomach 
tighten up, preventing the entrance food. 

even after one has forgotten all about it, 
can result disorder the skin. Feelings guilt, 
not necessarily about things which one has done, but 
about things which one may have thought doing, 

(Continued Page 66) 
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FIND PERSONS WITH HIGH BLOOD PRESSURE 
LACK SELF-ASSERTION 


significant association between high blood pres- 
sure and lack assertiveness pointed out five 
St. Louis doctors. 


The doctors—Gregory Gressel, M.D., Frank 
Shobe, M.D., George Saslow, M.D., Henry 
Schroeder, M.D., and Philip DuBois, 
the departments neuropsychiatry, psychology, and 
internal medicine Washington University—made 
study personality patterns patients with 
high blood pressure part comprehensive 
investigation the disease. 


Reporting recent issue the Journal the 
American Medical Association, the doctors say that 
comparison personality patterns these pa- 
tients and those patients with personality 
disorders and patients with chronic illness 
physical origin shows statistically significant degrees 
association between high blood pressure and 
assertiveness” and “obsessive-compul- 
sive behavior.” 


Traits being excessively submissive. ingratiat- 
ing. and apologetic, and greatly repressed feelings 
hostility were found these patients ith 
high blood pressure. the patients with per- 
sonality disorders, and only six the patients 
with chronic illness physical origin. Handicap- 
actions were found patients the first group, 
the second group, and six the third group. 
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(The Pioneer Post-Graduate Medical Institution America) 


For the General Surgeon 


combined surgical course comprising general surgery, 
traumatic surgery, abdominal surgery, gastroenterology, 
proctology, gynecological surgery, urological surgery. At- 
tendance lectures, witnessing operations, examination 
patients preoperatively and postoperatively, and follow- 
up in the wards postoperatively. Pathology, roentgenology, 
physical therapy, anesthesia. Cadaver demonstrations in 
surgical anagomy, thoracic surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the cadaver. 


Obstetrics and Gynecology 


full-time course. Obstetrics: Lectures; prenatal clinics 
witnessing normal and operative deliveries; operative ob- 
stetrics (manikin). In Gynecology: Lectures; touch clin- 
ics; witnessing operations; examination of patients pre- 
operatively; follow-up in wards postoperatively. Obstet- 
rical and gynecological pathology. Anesthesia. Attendance 
at conferences in obstetrics and gynecology. Operative 
gynecology on the cadaver. 


For Information Address: MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 
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NON-SURGICAL TREATMENT 


CURVES 
TITRALAC, 
ALUMINA 
cc. 


tote 


500 cc. milk 


TITRALAC 


{one tablet} 


Alumina type 
antacid 
(one tablet) 


N/10 


Time minutes 


PEPTIC ULCER 


Comte 


Gastroenterologists have long endorsed the use 
milk, when practicable, for its ideal acid-con- 
verting power and buffering 
recent comprehensive paper, Aaron® and 
others* express preference for calcium 
carbonate the antacid employed. 


TITRALAC, combining proper proportions 
purified calcium carbonate and the amino acid 
glycine, provides acid-converting and buffer- 
ing effect practically equivalent that fresh 
milk, shown the above Just 
TITRALAC tablet equivalent 8-ounce 
glass milk antacid effect 
quick and long-lasting relief from the distress- 
ing symptoms hyperacidity. 

The very agreeable taste 
tablets, which achieved without employing 
taste-disguising, acid-generating sugars the 


Samples and literature 


formula, makes them acceptable patients 
after-dinner mint. Prescribing TITRALAC 
eliminates the probability unfavorable reac- 
tions often associated with the taking me- 
tallic-tasting, astringent tablets liquids, and 
ensures adherence the prescribed dosage. 


TITRALAC tablets are supplied bottles 100 
and convenient-to-carry packages 40. 
TITRALAC powder also available, 4-oz. jars. 


REFERENCES 

Rossett, E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). Freezer, E.; Gibson, S., and Matthews, 
E.: Guy’s Hosp. Reports 78: 191 (1928). Aaron, 
Lipp, F., and Milch, E.: 139: 514 (Feb. 19) 
1949. Kirsner, B., and Palmer, L.: Illinois 
94: 357 (Dec.) Kimball, S.: Practice Medicine 
Hagerstown, Md., Prior Company, Inc., 1948; 
210. Special Article: Times 76: (Jan.) 1948. 


formula one whose composition and 
mode action are recognized U.S. Patent No. 2,429,596. 


physicians upon request. 


SCHENLEY LABORATORIES, AvENUE, NEW YORK 1,N. 


©Schenley Laboratories, Inc. 
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MANDELAMINE* therapy simple; requires com- 
plicated regimen involving adjuvant acidifying 
alkalinizing agents enhance efficacy reduce 
toxicity. 


Carroll and reporting the results clinical 
study comprising 200 cases, write: 


“The administration Mandelamine maintained 
acid urine without dietary restriction 
other drug therapy, excepting those cases 
which urea-splitting organisms were present.” 


effectiveness both acute and chronic 
cases urinary infection and its remarkable freedom 
from toxic reactions further the urinary 
antiseptic choice. 


Enteric-coated tablets 0.25 Gm. (3% gr.) 
each, bottles 120, 500, and 1,000. 


Carroll, G., and Allen, H.: Urol. 55: 674 (1946). 


*MANDELAMINE the registered trade- 
mark Nepera Chemical Co., Inc., for its 


ganisms occur) 


tablets, 


Hexydaline (methenamine OUTSTANDING 
FEATURES 


gastric upset 
dietary fluid regulation 


supplementary acidification 
(except when or- 


Wide antibacterial range 


¥ 
$ 
CHEMICAL CO., INC. 
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“The increases 


hemoglobin 


Independent controlled investigations continue confirm the 
greater effectiveness and better tolerance molybdenized 
ferrous sulfate (Mol-Iron) the treatment iron-deficiency 
anemia. 


efficacious 


other 


than ferrous 


“More rapid.. 


true 


the Potentiation 


action 


Dieckmann, J., and 
Priddle, D.: American 
Obstet. Gynec. 57:541-546 
(March) 1949. 

Chesley, F., and An- 
nitto, E.: Bull. Margaret 
Hague Maternity Hospital 
1:68-75 1948. 

Healy, C.: Journal-Lan- 
cet 66:218-221 (July) 
Kelly, T.: Pennsylvania 
51:999 (June) 1948. 


MOLYBDENIZED FERROUS SULFATE 


specially processed, co-precipitated, stable complex 
molybdenum oxide mg. (1/20 gr.) and ferrous sulfate 195 
mg. Recommended adult dosage: Tablets, t.i.d. 
Available bottles 100 and 1000 tablets and highly 
palatable Liquid. bottles fluid ounces. 


LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 


Advertisers your OFFICIAL JOURNAL will appreciate requests for literature 


hav 


EMOTIONS RESULT NERVE ACTIVITY 
(Continued from Page 62) 


can lead peculiar kind carelessness. This care- 
lessness may result whole series accidents 
various kinds. 

depression can lead constipation. 
does this making the intestines limp, when they 
should firm. result, they not push their 
contents along they normally. Also mental de- 
pression can cause indigestion protein foods like 
meat and cheese. The depression prevents the acid- 
producing cells the stomach from giving out their 
acid. This acid necessary for the digestion 
proteins. 

“Anxiety often causes diarrhea. makes the in- 
testines unusually firm and energetic pushing their 
contents along. Anxiety can produce heart and blood 
pressure disorders, worsen existing ones.” 


Dear Doctor: 


Read the advertising pages. 


Show your interest cor- 
respondence and patronage. 


Support those firms who ad- 
vertise your state Journal. 
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INFECTION OCCURRING WILD RATS CAUSES 
SERIOUS DISEASE PEOPLE 
infection called toxoplasmosis, known occur 
wild rats and moles, also occurs human beings, 
according doctor from the University Cali- 
fornia Medical School, San Francisco. 


number persons, this infection apparently 
causes symptoms disease, but others 
causes symptoms pneumonia, fever and rash, 
lesions the eyes, convulsions, and damage the 
brain, Frenkel, says the current issue 
the Journal the American Medical Association. 
Dr. Frenkel from the division pathology the 
medical school and the Rocky Mountain Laboratory, 
Hamilton, Mont. 

Two fatal cases the infection were reported 
1941 from near St. Louis, and two cases children 
whom symptoms resembled those inflammation 
the brain have been reported from Cincinnati, 
Dr. Frenkel says. The first case the infection 
known occur human being the United 
States was reported 1937. 

The mode infection adults has not been 
according Dr. Frenkel. Babies have 
been found infected birth. 


all, about cases toxoplasmosis, which 
caused small parasitic organism believed 
belong the Protozoa, the lowest division the 
animal kingdom, have been reported occurring 
human beings the United States and foreign 
countries. 
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INSTITUTION FOR DIAGNOSIS AND THERAPY 
(Established 1903) 


HOICE rooms and bungalows. 


Rates moderate and include routine medical and nursing services, 


interrm physical, X-ray and laboratory examinations, ordinary medicines and pneumothorax. A 


charge made for the first complete examination. 


In the foothills of the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded by 


beautiful gardens. 


Close medical supervision. Aside from tuberculosis, special attention given asthma, bronchiecta- 
sis, lung abscess and kindred diseases. Separate institution for children. 


For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC 


Monrovia, Calif. 


The Alexander Sanatorium, Inc. 


Situated the Foothills 
BELMONT, CALIFORNIA 


Specialized care Convalescents; also NERVOUS, MENTAL and ALCOHOLIC Patients. 


Experienced Staff for the application INSULIN and ELECTRIC SHOCK Therapies and for the 
CONDITIONED REFLEX TREATMENT ALCOHOLISM. 


Recognized the American Medical Association; Member Association Private Mental 


Hospitals the Western Hospital Association. 


MRS. ALEXANDER, President 


Telephone: BELMONT 
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You have one outstanding drug 
for the treatment 


depression 


the depressed patient, 
Sulfate can depended upon 
dispel the characteristic “chronic fatigue”; 
induce feeling energy and well-being; 
and restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling “drug stimulation”. 


The anti-depressant choice 


Smith, Kline French Laboratories 


T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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The incidence mild protein deficiencies 
children, predisposing toward infections and 
edema, reported'* much greater than 

generally realized. Infant and adolescent 
requirements—not only for tissue repair 
and maintenance, but also for growth— 
are much higher than 
insure adequate protein intake infancy, 


amino acids. low fat content minimizes 
gastro-intestinal upsets due fat intolerance, 
while its intermediate carbohydrate content 

lends itself for prescription with without added 
carbohydrate. Quickly soluble cold warm 
water, DRYCO contains adequate vitamins 

B,, and plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A.S.: J. Pediat.,8:442, 1936. 
Be dM 2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
Sy 3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


DRYCO made from spray-dried, 
pasteurized, superior quality whole 
skim milk. Provides 
2500 U.S.P. units vitamin 
and 400 U.S.P. units vitamin 
per reconstituted quart. 
Supplies calories per 
tablespoon. Available 

and lb. cans. 


ow 
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CASE: 


woman suffers severe dysmenorrhea 


six years’ duration. Analgesics, sedatives and surgery 


fail control symptoms. Intramuscular injection 


deproteinated pancreatic extract relieves pain; 


symptoms diminish during subsequent periods. 


B., 20-year-old woman, had suffered severe 
dysmenorrhea since the onset the menarche 
years age. She was unmarried and had 
had pregnancies. During her menstrual per- 
iods, she was consistently incapacitated for from 
one three days. 


Administration estrogens and sedatives pro- 
vided little relief. Hospitalization and 
study her condition several occasions 
failed disclose any tangible cause for such 
severe dysmenorrhea. 

Operative intervention was finally decided 
on, and presacral neurectomy was performed. 
However, before the patient recovered com- 


“Actual case record 


pletely from the operation, her menstrual period 
occurred. She suffered much pain and im- 
provement was noted her condition when 
compared with the dysmenorrhea experienced 
prior the operation. 

When pain continued unabated for four hours 
despite administration sedatives and anal- 
gesics, was decided administer DEPROPANEX 
deproteinated pancreatic extract, nonnarcotic 
spasmolytic agent. Two cubic centimeters 
were injected intramuscularly and 
partial relief pain was experienced fifteen 
minutes. one hour the patient was completely 
free pain. 

Because its antispasmodic effect the 
uterine muscle, DEPROPANEX was administered 
during three subsequent menstrual periods. Each 
time the symptoms gradually diminished 
severity, and the patient was less incapacitated. 
her last period, dysmenorrhea symptoms 
had abated such extent that medication 
was required. 


DEPROPANEX® deproteinated pancreatic 
extract promptly relaxes smooth muscle 
spasm, the immediate cause pain 
dysmenorrhea, renal colic, intermittent 
claudication, colic 
and other angiospastic conditions. 
DEPROPANEX nontoxic, saline solu- 
tion ofa protein-free, nitrogenous fraction 
obtained from acid-alcohol treatment 
mammalian pancreas. free from 
physiologically significant amounts 
insulin, histamine and acetylcholine. Sup- 
plied 10-ce. rubber-capped vials. 
trial package Depropanex for your clin- 
ical use will sent promptly request 
from: Professional Service Department, 


Sharp Dohme, Box 7257, Phila. Pa. 
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The incidence mild protein deficiencies 
children, predisposing toward infections and 
edema, much greater than 
generally realized. Infant and adolescent 

requirements—not only for tissue repair 
and maintenance, but also for growth— 
are much higher than adulthood.’ 
insure adequate protein intake infancy, 
Dryco high-protein infant food 
ideally suited basis for formula 

building. furnishes the essential 

amino acids. \ts low fat content minimizes 
gastro-intestinal upsets due fat intolerance, 
while its intermediate carbohydrate content 

lends itself for prescription with without added 
carbohydrate. Quickly soluble cold warm 
water, DRYCO contains adequate vitamins 
B,, and plus essential milk minerals. 


References: 1. Dodd. K. and Minot, A.S.: J. Pediat.,8:442, 1936. 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


DRYCO made from spray-dried, 
pasteurized, superior quality whole 
skim milk. Provides 

2500 U.S.P. units vitamin 
and 400 U.S.P. units vitamin 
per reconstituted quart. 
Supplies calories per 
tablespoon. Available 

and lb. cans. 


superior 
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CASE: 


woman suffers severe dysmenorrhea 


six years’ duration. Analgesics, sedatives and surgery 


fail control symptoms. Intramuscular injection 


deproteinated pancreatic extract relieves pain; 


symptoms diminish during subsequent periods. 


B., 20-year-old woman, had suffered severe 
dysmenorrhea since the onset the menarche 
years age. She was unmarried and had 
had pregnancies. During her menstrual per- 
iods, she was consistently incapacitated for from 
one three days. 


Administration estrogens and sedatives pro- 
vided little relief. Hospitalization and 
study her condition several occasions 
failed disclose any tangible cause for such 
severe dysmenorrhea. 

Operative intervention was finally decided 
on, and presacral neurectomy was performed. 
However, before the patient recovered com- 


“Actual case record 


pletely from the operation, her menstrual period 
occurred. She suffered much pain and im- 
provement was noted her condition when 
compared with the dysmenorrhea experienced 
prior the operation. 

When pain continued unabated for four hours 
despite administration sedatives 
gesics, was decided administer DEPROPANEX 
deproteinated pancreatic extract, nonnarcotic 
spasmolytic agent. Two cubic centimeters 
were injected intramuscularly and 
partial relief pain was experienced fifteen 
minutes. one hour the patient was completely 
free pain. 

Because its antispasmodic effect the 
uterine muscle, DEPROPANEX was administered 
during three subsequent menstrual periods. Each 
time the symptoms gradually diminished 
severity, and the patient was less incapacitated. 
her last period, dysmenorrhea symptoms 
had abated such extent that medication 
was required. 


DEPROPANEX® deproteinated pancreatic 
extract promptly relaxes smooth muscle 
spasm, the immediate cause pain 
dysmenorrhea, renal colic, intermittent 
claudication, colic 
and other conditions. 
DEPROPANEX nontoxic, saline solu- 
tion ofa protein-free, nitrogenous fraction 
obtained from acid-alcohol treatment 
mammalian pancreas. free from 
physiologically significant amounts 
insulin, histamine and acetylcholine. Sup- 
plied rubber-capped vials. 
trial package for your clin- 
ical use will sent promptly request 
from: Professional Service Department, 
Sharp Dohme, Box 7257, Phila. Pa. 
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NUBILIC represents the modern trend 
the management inflamed and congested 


gallbladder and bile ducts. 

5 — 

efficient hydrocholeretic agent which thins 
liver bile and flushes the biliary pas- 

contains belladonna, which en- 

enhanced the central sedation pheno- 


dispensed barbital. Not used presence ob- 
structive lesions. 


Each Nubilic Tablet contains: 
Dehydrocholic acid......... 0.25 Gm. (334 gr.) 


Phenobarbital.............. mg. gr.) 
Bottles 25, and 100 tablets 
NUMOTIZINE, Inc. 
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REFILLABLE 
two Size tubes Jelly Which 
Mend the Korome, Jelly 
: ACTive INGREDIENT BORIC ACID 2.0% OXQUINOL 0.020, AND 
literature 
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MEAT... 
And This Protein Era 


“Today are the protein era.”* This terse but meaningful state- 
ment, made outstanding authority recent review the 
progress nutrition, reflects accomplishment utmost significance. 

This résumé modern nutrition concepts shows convincingly that 
the recognition the vital role protein health and disease ranks 
among the great advances medicine. 

The therapeutic use high protein dietary has revolutionized 
the prognostic outlook many hepatic diseases formerly considered 
resistant treatment. 

The use high protein dietaries has resulted gratifying re- 
duction surgical morbidity and mortality, made possible sys- 
tematic presurgical nutritional build-up the patient. Through this 
same approach, wound healing and general recovery are greatly 
promoted. 

nephritis and nephrosis, one time considered absolute contra- 
indications for animal protein the dietary, the use protein 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition. 

The benefits derived from high-protein nutrition pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring. For this reason, generous extra serving meat, 
given daily routine measure, has been strongly recommended 
means improving the health mother and child. 

Meat rightfully regarded outstanding protein source. 
notably rich protein. The protein meat biologically complete, 
capable satisfying all protein needs the body from childhood 
old age. And, particularly important disease, the excellent 
digestibility meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization. 


*McLester, S.: Protein Comes Into Its Own, J.A.M.A. 139:897 (April 1949. 


The Seal Acceptance denotes that the nutri- 
tional statements made this 

are acceptable the Council Foods and 
Nutrition the American Medical 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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Jounson Prep meal, malt syrup, 


There only one Pablum. 
was originated 1932 and 
made Mead Johnson 
Company. 
registered trademark Mead 
Johnson Company for this 
enriched precooked mixed ce- 
real food. 


Pabena was introduced 
Mead Johnson Company 
response numerous requests 
the medical profession. 
Mead Johnson’s 
registered trademark for this 
vitamin and mineral enriched 
precooked oatmeal food. 


MANY PHYSICIANS RECOGNIZE MEAD JOHNSON AND 
COMPANY’S PIONEER EFFORTS THE FIELD INFANT 
CEREALS SPECIFYING ALSO THE NEW 
PABLUM-LIKE OATMEAL CEREAL KNOWN “PABENA” 


LOS ANGELES OFFICE, 737 Terminal St., Telephone VAndike 4309 
SAN FRANCISCO OFFICE, 670 Third St., Telephone DOuglas 2-5910 
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might have been the new cutting oil that 
gave Joe the rash. Maybe the picnic ground 
last Sunday was dotted with pretty green 
poison ivy plants. maybe Joe hyper- 
sensitive insect bites. 


Joe home today. feels 
though someone were holding 
blowtorch him. His highly 
specialized machine will stand 
idle until the burning, madden- 
ing itch relieved and can 
get back the job. 


itch stopped this machine 


Dermesthetic 


—will give triple-action itch relief while the 
underlying cause being treated. Three 
anesthetic agents** offer fast, overlapping, 
and prolonged topical anesthesia. 
The base greaseless and wash- 
able, bandage required, and 
normal work routines continue 
uninterrupted. 

Your CUTTER supplier can furnish Der- 


mesthetic Ointment oz. tubes and 
1 lb. jars. 

Your request for clinical samples will 
welcomed. Write CUTTER 


**Fast—BENZYL ALCOHOL 
Overlapping PHENOL 
*CUTTER Trade Name 


Dermesthetic 


CUTTER LABORATORIES BERKELEY 10, CALIFORNIA 
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